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Brand of Polyestradiol phosphate 


ACTS AS A SYNTHETIC GLAND. 
SECRETING NATURAL ESTROGEN 


Most of the injected dose is rapidly cleared from 
the blood stream (no depot effect at site of injec- 
tion). Passive storage of ‘‘Estradurin’”’ is prima- 
rily in the reticuloendothelial system where it is 
gradually released into the circulation. 


Dosage: Intramuscular injection of 40 to 80 mg. every two to four 
weeks or less frequently, depending on response. Dosage is ad- 
justed as indicated by careful observation of the patient (see pack- 
age insert for full product information). Caution: “‘Estradurin”’ is 
not recommended for use in females in the treatment of estrogen 
deficiency states. Supplied: No. 451—Each “Estradurin” package 
provides: (1) One ‘‘Secule”® containing 40 mg. polyestradiol phos- 
phate, 0.02 mg. phenyl mercuric nitrate, and 9.76 mg. sodium 
phosphate. As a solubilizing agent for the active ingredient 25 mg. 
nicotinamide is also present. The pH is adjusted with sodium 
hydroxide. (2) One 2 cc. ampul of sterile diluent. 
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SPECIFICALLY RECOM- 


MENDED IN PROSTATIC 


| CARCINOMA 


¢ simulates physiologic secre- 
tion of hormone by providing 
continuous estrogen activity for 
prolonged periods 


¢ permits better patient control 
by insuring continuous avail- 
ability of medication within a 
given period 

e effectiveness clinically con- 
firmed and low order of toxicity 
reported...no side effects except 
for the usual pharmacologic 
effects to be expected when 
estrogen is used in the male, 
i.e., loss of libido, gynecomastia, 
and nipple tenderness 6120 
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photomicrograph of house dust 100X 


a threat in 
chronic bronchitis, 
chronic asthma e 
and emphysema ” 


but it needn’t trigger a respiratory crisis 


You can’t isolate the patient with chronic respiratory disease 
from all potential irritants. That is why Choledyl prophylaxis 
is essential. Taken regularly — daily — Choledyl helps prevent 
severe respiratory flare-ups by affording continuous relief 
from debilitating bronchospasm. Throughout long-term use, 
Choledyl is uniformly effective. And even in older patients, 
gastric upset and other unwanted effects are rare. 


TO AVOID THE CRISIS IN CHRONIC BRONCHITIS, CHRONIC ASTHMA, EMPHYSEMA 


CHOLEDYL 


THE CHOLINE SALT OF THEOPHYLLINE brand of oxtriphylline 






. 


Dosage: Adults — 1 tablet 
q.i.d. Supplied: 200 mg. 
tablets (yellow) , bottles of 
100. Precautions: Side 
effects have been minimal 
but may include CNS 
stimulation or, rarely, 
palpitation. Full dosage 
information, available 

on request, should be 
consulted before 
initiating therapy. 
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LIFTS 
DEPRESSION 
® AS IT 


CALMS 
ANXIETY 





“I feel much better, thank you.” Your balanced Deprol therapy has lifted 
her depression and brightened up her mood—while her anxiety and tension 
have been calmed down. She sleeps better, eats properly, and normal drive 
and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 


Deprol’s balanced action avoids “seesaw” 
effects of energizers and amphetamines. 
While energizers and amphetamines may 
stimulate the patient — they often aggra- 
vate anxiety and tension. 


And although amphetamine-barbiturate 
combinations may counteract excessive 
stimulation — they often deepen depression 
and emotional fatigue. 


These “seesaw” effects are avoided with 
Deprol. It lifts depression as it calms anx- 
iety — a balanced action that brightens up 
the mood, brings down tension, and relieves 
insomnia, anorexia and emotional fatigue. 


Acts rapidly — you see improvement in a 
few days. Unlike the delayed action of some 
other antidepressant drugs, which may 


Wi WALLACE LABORATORIES /Cranbury, N.J. 


take two to six weeks to bring results, 
Deprol relieves the patient quickly — often 
within a few days. Thus, the expense to the 
patient of long-term therapy can be 
avoided. 


Acts safely —no danger of liver or blood 
damage. Deprol does not cause liver tox- 
icity, anemia, hypotension or psychotic 
reactions — frequently reported with other 
drugs. 


“Deprol* 


Dosage: Usual starting dose is 1 tablet q.i.d. When neces- 

sary, this may be gradually increased up to 3 tablets q.i.d. 
Composition: 1 mg. 2-diethylaminoethyl benzilate hydro- 
chloride {benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write 

for literature and samples. cp-4490 
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Alpha-Keri makes dry skin feel soft and smooth immediately . . . soothes the skin 
and stops itching. Alpha-Keri deposits a microfine, lubricant-moisturizing 
oil film over the entire skin area... hydrating the keratin and preventing 
it from drying out. It is particularly effective in replacing the action of 
skin lipids lost by the dehydrating effects of soap, water and weather. 
Alpha-Keri may be added to the bath or sponged on the wet skin while 
showering. 


Alpha-Keri is the first and only completely water-dispersible, antipruritic oil com- 
bining mineral oil and a keratin moisturizer. Contains Kerohydric® (brand 
of dewaxed, oil-soluble, keratin-moisturizing fraction of lanolin), mineral 
oil and a special nonionic emulsifier. Alpha-Keri disperses immediately and 
completely in water. Available in bottles of 8 fl. oz. 
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. more effective, 
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more pleasant 


for 
the bath 


or shower 


way to treat 


dry...itchy skin 


Write for samples and literature. 
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BUFFALO 13, NEW YORK 
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ATION FOR AUTHORS 


The editors of Geriatrics invite physicians to submit original 
papers in the field of geriatric medicine. Interest and value to the 
practicing physician are paramount. 

Manuscripts should be typewritten, double spaced. Recommended 
length is from 3,500 to 5,000 words. Authors’ full names, academic 
or professional affiliation, and complete addresses should be in- 
cluded. No more than three names should be listed. Credit to con- 
tributing workers may be given in a footnote. 

Titles should consist of 4 to 6 words. References should be kept 
to not more than 20 citations and should be typed on a separate 
sheet. Both journal and book references should follow the style of 
the Index Medicus. References are to be numbered and listed con- 
secutively as they appear in the manuscript. A summary of 40 to 
60 words for use at the head of the article should accompany the 
manuscript. . 

GERIATRICS encourages the use of illustrations. Art work and 
photographs must be clear, sharp, and suitable for good reproduc- 
tion. Each illustration should be fully identified with author’s name 
and with figure number and should be accompanied by cutlines 
numbered to correspond. Tables must be well organized, clear, and 
accurate, and each should be typed on a separate sheet. 

Galley proofs and reprint order cards will be submitted to the 
senior author well in advance of publication date. Manuscripts 
should be directed to the Editorial Department, Gertatrics, 84 
South Tenth Street, Minneapolis 3, Minnesota. 
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CONTROL 


drug-induced extrapyramidal symptoms 


—permits continued ataractic therapy without interruption due to incapacitating side effects 


paralysis agitans 


—permits the patient to live a more normal life 


‘AEMADRIN’ 


brand Procyclidine Hydrochloride 


clinical appraisals 


“Kemadrin has a definite place in the control and management of 
drug-induced parkinsonism.” ' 











“This appears to be [a] drug of choice in combating the akathisia 
syndrome: 57% responded favorably and lost practically all of the 
unpleasant symptoms that characterize this condition.” * 


“... it proved a worthy addition to the therapy of parkinsonism because 
it afforded relief to many patients who had failed to respond to other 
drugs.” ° 


“...Kemadrin, shows promise of definite value in the armamentarium 
of the physician in the treatment of Parkinsonism, especially in those 
Cases which have not responded to other drugs.” * 

. Konchegul, L.: M. Ann. D. of C. 27:405 (Aug.) 1958. 

. Kruse, W.: Dis. Nerv. System 21:79 (Feb.) 1960. 


. Zier, A. and Doshay, L. J.: Neurology 7:485 (July) 1957. 
. Lerner, P. F.: J. Nerv. & Ment. Dis. 123:79 (Jan.) 1956. 


whe 


Complete literature available on request. 
FREAD 
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Where’s 
the arthritic 
this 
morning? 


The first long-acting oral steroid, Medrol Medules 
gives the arthritic patient therapeutic action that 
continues through the night. In many cases, 
morning stiffness can become a thing of the past. 

The slow, steady release of methylpredniso- 
lone often provides greater effectiveness, with 
less frequent administration and sometimes a 
reduced total daily dosage. 

Many of your arthritic patients, too, can wake 
up comfortable on Medrol Medules. 


Dosage: The following dosages are recommended in rheumatoid arthritis: 


Initial aintenance 
Severe vecvccceccvcsvcce WZ to Gag. .svccececeves 6 to 12 mg. 
Moderately severe ...... Ste RO mg. .ccccciccacs 4to 8 mg. 
ee BY eee ere fe) See 2to 6mg. 
Children ....... oi WOME ei ecncevesce to 8 mg. 


2t 
With Medrol Medules, it may be possible to reduce the total daily dose by 4%. 


@TRADEMARK, REG. U.S. PAT. OFF. COPYRIGHT 1961, THE UPJOHN COMPANY JUNE, 1961 


Thanks to 
Medrol 
Medules, 

he woke up 
comfortable 
and he’s 
already 

on the go. 


Indications and effects: Medrol benefits (anti-inflammatory, antiallergic, anti- 
rheumatic, antileukemic, antihemolytic) have been demonstrated in acute 
rheumatic carditis, rheumatoid arthritis, asthma, hay fever and allergic dis- 
orders, dermatoses, blood dyscrasias, and ocular inflammatory disease involv- 
ing the posterior segment. 

Precautions and contraindications: Because of Medrol’s high therapeutic ratio, 
patients usually experience dramatic relief without developing such possible 
steroid side effects as gastrointestinal intolerance, weight gain or weight loss, 
edema, hypertension, acne, or emotional imbalance. 

As in all corticotherapy, however, there are certain cautions to be observed. 
The presence of diabetes, osteoporosis, chronic psychotic reactions, predispo- 
sition to thrombophlebitis, hypertension, congestive heart failure, renal insuf- 
ficiency, or active tuberculosis necessitates careful control in the use of steroids. 
Like all corticosteroids, Medrol is contraindicated in patients with arrested 
tuberculosis, peptic ulcer, acute psychoses, Cushing’s syndrome, herpes simplex 


keratitis, vaccinia, or varicella. 


Medules 
Ci ae 


Approximately 135 
tiny “doses” 

mean smoother steroid 
therapy 

Each capsule contains: 

Medrol (methylprednisolone) 4 mg. 
Supplied in bottles of 30 and 100. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 











RR. 


this is 


PLEXONAL 


{ACTUA ate AND SHAPE) 


* Optimum results are 
obtained by gradually 
increasing the dosage to 
the maximum the patient 
can tolerate without the 
appearance of drowsiness. 
The following procedure 
for dosage adjustment has 
proven highly successful: 
Take one tablet 2 times 
per day for 2 days. On the 
third day increase the 
daily dosage by one tablet. 
Similarly increase the 
dose every third day 
thereafter, to the point 

of drowsiness. 


For example, if one tablet 
4 times a day produces 

an obvious sleepy feeling, 
and on three the patient 
is comfortable, then the 
proper dose will be three 
tablets per 





a superior daytime relaxing agent 
(NOT A TRANQUILIZER) 


PLEEXONAL 


Comparative clinical studies show that PLEXONAL is superior 
to meprobamate or barbiturates for daytime relaxation” 


“Plexonal was preferred (superior therapeutic effect) by 73.7 per cent 
of the patients, whereas 11.1 per cent preferred meprobamate, a ratio of 
6.6 to 1... . 30.5 per cent noted adverse reactions to meprobamate 

as compared to 7 per cent in respect to Plexonal. .. . Plexonal gave better 
results than did any of the sedative or relaxing agents that have been 
available during our experience covering the previous 15 years.’”” 


In 26 older age cardiac patients, “A comparison of Plexonal with the 
therapy previously employed showed that 17 did better on Plexonal 
than on meprobamate, 6 did better on meprobamate than on Plexonal 
and 3 responded the same to both.’” 


Indications: Anxiety, tension, apprehension, nervousness, irritability, 
restlessness, hyperexcitability. 


Extremely well tolerated by geriatric patients who need mild sedation, 
as well as by depressed patients. 


Dosage: One tablet 3 or 4 times a day is adequate for most patients. 
However, some require up to six tablets per day, whereas others respond 
adequately to as little as 1 tablet per day.» 





Composition: Each tablet contains sodium diethylbarbiturate 45 mg., 
sodium phenylethylbarbiturate 15 mg., sodium isobutylallylbarbiturate 
25 mg.; scopolamine hydrobromide 0.08 mg., dihydroergotamine meth- 
anesulfonate 0.16 mg. 


1. Scheifley, C. H.: Proc. Staff Meet. Mayo Clin. 34:408 (Aug. 19) 1959. x 
2. Davanloo, H.: Am. J. of Psychiat. 117:740 (Feb.) 1961. SANDOZ 














__. the new high-potency multivitamin from Robins 





Adabee: for people on diets... 


Added to dieting regimens, Adabee’s authoritative quantities of A, B, C, and D 
vitamins help keep tissue levels up when food intake must be severely curtailed. 


And it serves up its basic nutrition without folic acid, or other extraneous | 


ingredients of recently challenged rationality.'* If you have a patient on a diet, 
support him with Adabee. Each yellow, capsule-shaped tablet contains: Vitamin A, 
25,000 USP units; Vitamin D, 1,000 USP units; Thiamine mononitrate (B,), 15 
mg.; Riboflavin (B,), 10 mg.; Pyridoxine HCI (B.), 5 mg.; Nicotinamide, 4 
50 mg.; Calcium pantothenate, 10 mg.; and Ascorbic acid (vitamin C), i 
250 mg. Or if you prefer, there’s Adabee®-M with its eight minerals. 


references: 1. J.A.M.A., 169:41, 1959. 2. J.A.M.A.,. 173:240, 1960. 3. J.A.M.A., 173:1831, 1960. 4. J.A.M.A., 174:1332, 1960. 
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WhY ACID 


A DISTINCT THERAPEUTIC ENTITY * 
Restores and maintains skin’s normal protective acidity — 
speeds natural healing and helps sensitive skin resist irritants and infection. 


WHY ACID MANTLE? A NOTABLE VEHICLE 
Special water-miscible, evaporable base assures better dispersion, 
greater concentration of active ingredients in contact with skin— 
increases response through its own therapeutic action. 


* Supplied: in Creme and Lotion (pH 4.6). 





how 


new | ' Cort-Dome 


1 WORLD LEADER IN 
= 


lg, OERMATOLOGICALS 
\@y DOME 


New York 23, New York 








12A 


which line is longer? 





A familiar illusion. Actually, of course, the horizontal lines in both figures are 


the same length. And yet, doubt lingers even after measurement is made. 


Take the comparison of two oral penicillins as another example. If only the 
price of the drugs were to be considered, the choice would be clear. But isn’t 


it what a drug does that counts? 


\-Cillin IX achieves two to five times the serum levels of antibacterial ac- 
tivity (ABA) produced by oral penicillin G.! Moreover, it is highly stable in 
gastric acid and, therefore, more completely absorbed even in the presence of food. 
Your patient gets more dependable therapy for his money . . . and it’s therapy 
—not tablets—he really needs. 


For consistently dependable clinical results 


prescribe V-Cillin K in scored tablets of 125 and 250 mg. 
or V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. 


V-Cillin K® (penicillin V potassium, Lilly) 
1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:129, 1960. 133267 
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After a night of deep, refreshing sleep — this is the promise of Noludar 300. One capsule at 
bedtime acts quickly...eases your patient into sleep without pre-excitement, gives up to 6 or 
8 hours of undisturbed sleep without risk of habituation, without toxicity or even minor side 
effects. Try Noludar 300 for your next patient with a sleep problem. Chances are he’ll tell you 


“I slept like a log” 


NOLU DAR 300 


brand of methyprylon 800-mg capsules 


ROCHE LABORATORIES » Division of Hoffmann-La Roche Inc * Nutley 10, New Jersey 














- in 
bronchitis 
and 


cystitis 


or other 
infections 





antibiotic therapy with an added measure of protection 


ECLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
against relapse—up to 6 days’ activity on 4 days’ dosage 
against secondary infection—sustained high activity levels 
against “problem” pathogens— positive broad-spectrum antibiosis 
CAPSULES, 150 mg., 75 mg.; PEDIATRIC DROPS, 60 mg./cc.; SYRUP, 75 mg./5 cc. 


Request complete information on indications, dosage, precautions and contraindications from 
your Lederle representative or write to Medical Advisory Department. 





LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 


15A 








for controlled 
therapeutic 
nutrition 


during hospitalization and 


throughout convalescence 


SUSTAGEN 


Complete therapeutic nutriment 


to supply all or part of the 


patient’s nutritional requirements 


in the hospital... 

For the undernourished geriatric patient admit- 
ted to the hospital, Sustagen supplies a therapeutic 
diet of carefully controlled, essential nutrients 
to promote good nutrition and hasten convales- 
cence.'? Ideal when tube feeding is necessary,! 
Sustagen is palatable to patients as a beverage.” 


in the home... 

During his convalescence at home, the older pa- 
tient who continues to receive Sustagen is more 
likely to hold or increase his nutritional gains. 
Each glassful you specify adds 390 calories to his 
diet, including 23.5 Gm. protein, 3.5 Gm. fat, 
and 66.5 Gm. carbohydrate— plus important 
quantities of all essential vitamins and minerals. 
references 

(1) Pareira, M. D., et al.: J.A.M.A. 156:810-816 (Oct. 30) 1954. 
(2) Winkelstein, A.: Am. J. Gastroenterol. 27:45-52 (Jan.) 1957. 


Mead Johnson 
Laboratories 


Symbol of service in medicine  zsn6 
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FOR YOUR CLINICAL TRIAL_ 


BECAUSE VAPONEFRIN HAS SUCH AN OUTSTANDING RECORD OF SUCCESS WITH INTRACTABLE ASTHMA 


AND EMPHYSEMA PATIENTS, WE MAKE THIS UNUSUAL OFFER... 


ipl onefrin Inhalation Set 
for your difficult-to-manage 


asthma patient... ¢ 
—f 


PROVE THE UNEXCELLED EFFICACY OF VAPONEFRIN 
(RACEMIC EPINEPHRINE) WITH YOUR DIFFICULT-TO-MANAGE 
ASTHMA PATIENT! 


The test of efficacy with any medication can usually be best 
determined in a difficult case—the case that has not as yet re- 
sponded satisfactorily to therapy...and is frequently judged ‘in- 
tractable.’ This is why we say, select one of your difficult-to-man- 
age asthma patients to determine the outstanding advantages of 
Vaponefrin (racemic epinephrine). Over 163 published clinical 
evaluations and standard textbook references* present such an 
impressive record of success that we offer a Vaponefrin Inhalation 
Set to your patient free—confident that you will find it the most 
effective therapy for continued use. The Set will be sent to your 
office so that you may present it to the patient and instruct him on 
its use. 


VAPONEFRIN PROVIDES FREE BREATHING IN ASTHMA, 
EMPHYSEMA AND CHRONIC BRONCHITIS 

The clinical advantages of Vaponefrin (racemic epinephrine) are 
abundantly stated in the literature. It can be used confidently 
even in hypertensive or cardiac patients’/is less likely to cause 
tachycardia than isoproterenol*/causes virtually no pressor 
effects* / is far more stable than /-epinephrine.* 


And, unlike many nebulizers which produce an ineffective “rain” 
of droplets—the Vaponefrin Nebulizer provides a penetrating 
mist, consistently produces particles in the critical range of 0.5 to 
3 microns.® 

SUPPLIED: Solution, bottles. of 7.5, 15 and 30 cc.; Nebulizers, Standard and 
Pocket size. Also Aerosol Unit. REFERENCES: 1. Digilio, V. A., and Munch, J. C.: 
Ann. Allergy 13:257, 1955. 2. Bickerman, H. A., and Barach, A. L., in Modell, W., 
Ed.: Drugs of Choice, St. Louis, The C. V. Mosby Co., 1958-59, p. 582. 3. Farber, 
S$. M., and Wilson, R. H. L.: Ann. Int. Med. 50:1241, 1959. 4. Munch, J. C., et al.: 
J. Am. Pharm. A. (Scient. Ed.) 40:526, 1951. 5. Segal, M. S., and Dulfano, M. J.: 
Chronic Pulmonary Emphysema, New York, Grune & Stratton, 1953, pp. 99-100. 
*Bibliography available on request. 


The VAPONEFRIN Company / 666 Fifth Ave., New York 19, N. Y. 
In Canada: 95 Tycos Drive, Toronto 19, Ontario 





The VAPONEFRIN Company e 666 Fifth Ave. « New York 19, N.Y. Attention: Professional Service Dept. MA 
Gentlemen: Please send me a complimentary Vaponefrin Inhalation Set for clinical evaluation with the patient indicated. 


Name 

































Street 





City 





Patient Identification 
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The Weeders, Van Gogh, Bernard Koehler Collection, Berlin 


Essential in moving external masses, but potentially dangerous in moving the 
bowels, since vascular accidents may be precipitated in heart patients by 
excessive straining at stool. For cardiac patients with constipation, Metamucil 
adds a soft, bland bulk to the bowel contents to stimulate normal peristalsis 
and also to hold water within stools to keep them soft and easy to pass. Thus 
Metamucil, with an adequate water intake, induces natural elimination with a 
minimum of straining. Metamucil also promotes regularity through ‘‘smooth- 
age” in all types of constipation. 


brand of psyllium hydrophilic mucilloid 


Metamucil 


Available as Metamucil powder or as the new lemon-flavored Instant Mix Metamucil 
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>» Carotid Artery Surgery for Cerebral Vas- 
cular Accident. Thromboarterectomy may re- 
lieve most of the patients who have sustained 
an acute cerebrovascular accident because of 
carotid artery disease, say Robert G. Fisher 
and Ernest Sachs, Jr., of the Section of 
Neurological Surgery, Hitchcock Clinic, Han- 
over, New Hampshire. Of 26 stroke patients 
given surgical treatment for carotid atheroma 
in the neck, over one-half were asympto- 
matic or better after surgery, 4 showed no 
improvement, and 6 became worse and died. 
In about two-thirds of patients, the post- 
operative condition was improved with re- 
gard to motor function, speech, sensory dis- 
turbances, and confusion. The authors stress 
that, since there is little likelihood of im- 
provement with a totally occluded vessel, 
there should be early hospital admission and 
study of a patient with sudden neurologic 
deficit. 


> Pyelonephritis and Hypertension. In order 
to clarify the possible etiologic relationship 
of chronic pyelonephritis to hypertension, 
Jerry Rosenbaum and associates of the Hy- 
pertension-Renal Unit of the Hahnemann 
Medical College and Hospital, Philadelphia, 
performed percutaneous renal biopsies in 
18 patients with hypertension. ‘They found 
that 50 per cent of these patients had chronic 
pyelonephritis with pyelonephritis as _ the 
sole histopathologic finding in 4 cases, and 
that, in this 50 per cent, there was a high 
incidence of proteinuria. They believe that 
further studies and long-term follow-up are 
needed: to further define the etiologic im- 
portance of pyelonephritis in hypertension. 


GERIATRICS, copyright 1961 by Lancet Publications, Inc., 84 
South Tenth Street, Minneapolis 3, Minnesota. Title registered 
U.S. Patent Office. Louis M. Cohen, Publisher; Allan Stone, 
Assistant to the Publisher; Virginia L. Dustin, Managing 
Editor; Maurice Wolff, Business Manager. 

ADVERTISING REPRESENTATIVES, NEW yYorRK 17: Burt D. Cohen, 
Ron Ziegler, Bernard A. Smiler, John Winter, George B. Janco, 
1 East 42nd Street. Telephone: Murray Hill 2-8717. 
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> Clinical Efficacy of Isosorbide Dinitrate, 
a New Antianginal Drug. Rudolph E. Fre- 
mont, chief of the Cardiovascular Section, 
Brooklyn Veterans Administration Hospital, 
reports on the use of isosorbide dinitrate in 
25 patients with anginal symptoms recurring 
after myocardial infarction and in 2 patients 
with abnormal exercise electrocardiographic 
response. Exercise tolerance, as measured in 
short city blocks of walking, improved signifi- 
cantly in 14 of 19 patients and markedly in 
7. The need for nitroglycerin was reduced 
significantly in 76 per cent of 21 patients 
and markedly in 52 per cent. No improve- 
ment in electrocardiograms or ballistocardio- 
grams was encountered even in patients with 
great symptomatic improvement. 


> An Experimental Therapeutic Program 
for Middle-Aged and Geriatric Groups. Geri- 
atric patients are often hospitalized longer 
than necessary because social and emotional 
adjustment is not dealt with as part of the 
medical problem, is the opinion of Charles 
V. Lair, J. D. Smith, and Andy N. Deaton of 
the VA Hospital, Fayetteville, Arkansas. 

An experimental group therapeutic pro- 
gram, including medical care, group psycho- 
therapy, and recreational therapy, was in- 
stituted for 45 white male VA patients be- 
tween 47 and 78 years of age. Follow-up study 
showed that those patients who had been 
given a.longer period of rehabilitation thera- 
py tended to show a lower rate of return to 
the hospital. The authors believe that a gen- 
eral hospital can use such. a_ therapeutic 
program to supplement the medical care of 
elderly patients. 


cuicaco 6: Greg Gelderman, Jay H. Herz, Hugh Gibson, 20 
North Wacker Drive. Telephone: Central 6-4619. 


SAN FRANCISCO 4: Duncan A. Scott & Co., Fifth Floor, 85 Post 
Street. Telephone: Garfield 1-7950. 


LOS ANGELES 57: Duncan A. Scott & Co., 1901 West 8th Street. 
Telephone: Hubbard 3-6211. 
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Bufferin’ and 


avoid salicylate intolerance 





Gastric distress due to aspirin used alone 
has been frequently reported.1-6 

BUFFERIN is superior to plain aspirin 
in that it does not cause gastric intoler- 
ance; it is“. . . the drug of choice where 
prolonged, high salicylate levels are 
indicated.”’7 

“.. is 4 to 5 times better tolerated 
than ordinary aspirin.”’7 

And BUFFERIN tablets go into solu- 
tion faster than plain aspirin,’ absorp- 
tion being further expedited by the ant- 
acid components.9 





1. Muir, A., and Cossar: I. A.: Brit. M. J. 
2:7-12 (July 2) 1955. 2. Waterson, A. P.: 
Brit. M. J. 2:1531 (Dec. 24) 1955.3. Brown, 
R. K., and Mitchell, N.: Gastroenterology 
31:198-203 (August) 1956. 4. Kelly, J. J., 
Jr.: Am. J. Med. Sci, 232:119-128 (Au- 
gust) 1956. 5. Brick, I. B.: J. Am. Med. 
Assn. 163:1217-1219 (April 6) 1957. 6. 
Lange, H. F.: Gastroenterology 33:770- 
777 and 778-788 (Nov.) 1957. 7. Tebrock, 
H. E.: Ind. Med. & Surg. 20:480-482, 
1951. 8. Levy, G., Hayes, B. A.: N. Eng. 
J. Med. 262:1056 (May 26) 1960. 9. 
Sleight, P.: The Lancet, p. 305 (Feb. 6) 
1960 and p. 932 (April 23) 1960. 


For a complimentary supply of BUFFERIN write: 


Bristol-Myers Company, Dept. BU-13, 630 Fifth Avenue, New York 20, New York 














kor the 


irritable 
G.I. tract 


Milpath acts quickly to suppress hypermotility, 









hypersecretion, pain and spasm, and to allay 


anxiety and tension with minimal side effects. 


AVAILABLE IN TWO POTENCIES 


MILPATH-400—Yellow, scored tablets of 400 mg. Miltown 
(meprobamate) and 25 mg. tridihexethyl chloride. 

Bottle of 50. 

Dosage: | tablet t.i.d. at mealtime and 2 at bedtime. 
MILPATH-200—Yellow, coated tablets of 200 mg. Miltown 
(meprobamate) and 25 mg. tridihexethy] chloride. 

Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime and 2 at bedtime. 


Milpath 


®Miltown + anticholinergic 





(i) WALLACE LABORATORIES Cranbury, N. J. 











Peri-Colace meets 

the three major criteria 

for an effective laxative 

as established by physicians’ 





Mead Johnson 
Laboratories 


Symbol of service in medicine 


. clinically 


proven 
effectiveness 


predictable 
action 


». virtual freedom 


from griping 0 
other irritating 
side effects 


*Results of a survey of over 
1,000 physicians conducted by 
the Bureau of Research, Inc., 
555 W. Jackson Blvd., Chicago 
6, Illinois (April, 1960). 











S 


2Loti 
ng 0 
iting 


F over 
ted by 
, Ine., 
hicago 











in geriatric patients 


PER-E-COLACK 


eliminates the enema and straining at stool 


In geriatric patients,’” Peri-Colace promptly, yet gently, induces bowel 
movements—satisfactory evacuation without straining. It helps to elim- 
inate the use of enemas for bedfast patients, even where fecal impaction 
is a complicating factor.’ 


Experience in practice’” has shown the unusual dependability of 
Peri-Colace in elderly patients with a wide variety of illnesses compli- 
cated by constipation. In many of these, muscular strength is insufficient 
to effect a bowel movement.” With Peri-Colace, a soft, easily passed stool 
is evacuated within 8 to 12 hours. 


With Peri-Colace, “...side effects such as griping are reduced to a 
’ 
minimum.’”* 


References: (1) Smigel, J. O.; Lowe, K. J.; Hosp, P. H., and Gibson, J. H.: M. Times 86:1521-1526 
(Dec.) 1958. (2) Napp, E. E., and Donnenfeld, A. M.: J. Am. Geriatrics Soc. 8:858:860 (Nov.) 1960. 
(3) Broders, A. C., Jr.: Am. J. Digest. Dis. 2:483-486 (Sept.) 1957. 
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limits the blood pressure swing 


Rautrax-N lowers high blood pressure gently, gradually ... protects 
against sharp fluctuations in the normal pressure swing. 


Rautrax-N offers all the advantages of Raudixin, 
Naturetin and potassium chloride in a single dosage 
form plus: increased efficacy — Combined action of 
Raudixin and Naturetin results in a potentiated anti- 
hypertensive effect greater than that produced by either 
drug alone. increased safety — Potentiated action per- 
mits lower dose of other antihypertensive agents, thus 
reducing severity of side effects. Protection against pos- 
sible potassium depletion. flexibility — Interchangeable 


f Rautrax-N = 


with either Raudixin or Naturetin ¢ K. economy — Main- 
tenance dosage of only 1 or 2 tablets daily for most pa- 
tients. convenience — Once-a-day maintenance dosage. 
Two petencies available. 

Supply: Rautrax-N —capsule-shaped tablets providing 50 
mg. Raudixin, 4 mg. Naturetin and 400 mg. potassium 
chloride. Rautrax-N Modified — capsule-shaped tablets pro- 
viding 50 mg. Raudixin, 2 mg. Naturetin and 400 mg. 
potassium chloride. 


Squibb Quality @ 
—the Priceless Ingredient 


Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin) 
and Bendroflumethiazide (*Naturetin) with Potassium Chloride 


*RAVOIXIN’®, “RAUTRAX’® AND “NATURETIN’® ARE SQUIBB TRADEMARKS 








AT ANY AGE 


A SAFE 
APPROACH 
IN THE TREATMENT OF PSORIASIS 


RIASOL 


Clinically tested, safe and effective RIASOL offers maxi- 
mum assurance against recurrence and adverse reactions. 
RIASOL contains 0.45% Mercury chemically combined with soaps, 
0.5% Phenol, and 0.75% Cresol. Available at pharmacies or direct 
in 4 and 8 fluid ounces. Write for professional sample and 
literature. 





SNIEUD Laboratories Dept. 103 
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12850 MANSFIELD DETROIT 27, MICHIGAN 
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Hygroton® 


brand of chlorthalidone 


in hypertension 
and edema 


17 days free each month 
from drug 
administration 


just one tablet 
Mon. Wed. Fri. 


The longest-acting by far 

of all the new agents 
introduced for 

hypertension and edema, 
Hygroton provides a 
smoother, less abrupt action 
which is sustained for 

as long as 72 hours...can 
initiate and maintain therapy 
on just 3 doses a week... 
saves the patient over 

¥3 in cost without sacrifice 
of therapeutic benefit. 


Hygroton® Tablets, 
100 mg., bottles of 100. 







ei 


Geigy Pharmaceuticals 
Division of 

Geigy Chemical Corporation 
Ardsley, New York 
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SEVERE DEBILITY 


DuRABOLIN improves outlook and appetite, stabilizes protein and 
mineral metabolism, arrests weight loss, restores strength, vitality. 








The broad clinical 


anabolic therapy with 








BEFORE AND 
AFTER SURGERY 
DuRABOLIN fortifies 

the “‘poor risk”’ patient, 
checks nitrogen loss, 
hastens tissue repair. 


Organon 





For comprehensive literature, write Organon Inc., West Orange, N.J. 








INOPERABLE MAMMARY CARCINOMA 
In patients responsive to anabolic 
(androgenic) therapy, DURABOLIN helps 
reduce pain, improves outlook. 












OSTEOPOROSIS 

DURABOLIN helps relieve pain, increase 
mobility through remineralization and 
reconstruction of the skeletal protein matrix. 










1 | usefulness of long-acting 
1 | Durabolin’ 


DURABOLIN (nandrolone phenpropionate) is a 
potent long-acting anabolic stimulant. In many 
types of illness and injury, DURABOLIN helps 
speed recovery by reversing catabolic processes, 
rapidly establishing positive nitrogen balance. 
A single intramuscular injection weekly or 
bi-weekly for 12 weeks provides effective ana- 
bolic stimulation with little risk of virilizing or 
hepatotoxic effects. And, because long-acting 
DURABOLIN is given parenterally, you can be 
certain your patient has received the correct 
dose, observe his progress directly. 


Dosage: Adults: 50 mg., then 25 to 50 mg., 
i.m., weekly for twelve weeks. Children: 2-13 
years—25 mg., i.m., every 2 to 4 weeks. 





Infants: half children’s dose. UNDERWEIGHT CHILDREN 
Supplied: DuRABOLIN (25 mg./cc.) 5-cc. vials, DurABoLin helps increase appetite, 
l-cc. ampuls (box of 3). DuRABOLIN-50 (50 strength and vitality, stimulates gains in 


mg./cc.) 2-cc. vials. solid, muscular weight and height. 





















Diseases of the Lower Bowel 

in Older People 

R. A. HOPPING. J. M. Soc. New Jersey 57: 571-575, 
1960. 

Mental and physiologic states must be eval- 
uated in planning treatment of colonic, rec- 
tal, and anal disorders in elderly patients. 
The surgical patient should be alert, pre- 
pared for the surgical experience, and _ac- 
climated to hospital living. 

From the first interview, a friendly, trust- 
ing relationship should be cultivated. A 
third party is helpful in clarifying obscure 
complaints. Patient inquiry will be reward- 
ing in soothing irritability, suspicions, and 
fears and in defining symptoms. 

After a complete physical examination, 
the anorectal area is inspected and palpated, 
revealing disease conditions in more than 
half of the cases. Proctosigmoidoscopy must 
be performed on all patients with com- 
plaints of the large bowel. Diagnosis is possi- 
ble in 9 out of 10 cases. The remainder re- 
quire barium enema and barium meal. 

Mental state is the most important con- 
sideration in determining suitability for sur- 
gery, followed by obesity, hypertension, and 
diseases of metabolism. Cardiac, hepatic, or 
renal disease frequently can be stabilized. 

Benign tumors are destroyed after biopsy 
by using the sigmoidoscope, and anesthesia 
is seldom required. Surgery is necessary for 
diverticulitis only for complications or re- 
current, localized disease. More than _ half 
of the patients with idiopathic ulcerative 
colitis remain healthy with medical meas- 
ures. About 10 per cent need surgery, and 
the over-all mortality rate is about 30 per 
cent. Diarrhea may respond to vitamin B 
and C, a gluten-free diet, or Sorboquel. 
Hemorrhoids can generally be palliated, but 
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an occasional patient needs surgery because 
of blood loss or pain. 

An open ulcer near the anus should be 
regarded as a malignant neoplasm until 
proved benign. A contracted anal outlet is 
usually caused by prolonged use of laxatives 
or mineral oil or to. diarrhea and requires 
surgical correction. Enlarged anal papillae 
with a contracted anus, frequently mistaken 
for premalignant polyps, require excision. 
True procidentia responds well to implanta- 
tion of a constricting wire ring in the tissues 
of the anal orifice. 


Confusion in the Elderly: 
Some Common Remediable Causes 
K. L. G. NOBBS. Lancet 2: 888-889, 1960. 
Fecal obstruction, anemia, dehydration, mal- 
nutrition, or bronchopneumonia may _ pro- 
duce reversible mental confusion in aged 
persons. Labeling such confused states senile 
dementia leads to unnecessary suffering of 
patient and relatives. Keeping the elderly 
patient in a comfortable chair rather than 
in bed for at least a few hours each day 
and correcting relatively simple defects often 
restore adequate mental function promptly. 

Rectal examination will often reveal an 
accumulation of feces, even when bowel ac- 
tion is reported as regular. A fecal mass may 
act as a ball valve, allowing fluid feces to 
pass. Enemas, olive oil, suppositories, and 
bisacodyl (Dulcolax) safely relieve constipa- 
tion. Bisacodyl acts by contact with the 
large bowel so is unlikely to precipitate 
acute intestinal obstruction. After relief of 
constipation, the mental confusion may take 
a week or two to clear. 

Even slight anemia, added to the hypoxia 
of an arteriosclerotic cerebral cortex, may 

(Continued on page 36A) 
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() AD N TI N for all forms of parkinsonism 


Benztropine Methanesulfonate 


atkinson’s disease does not have to mean a retreat from living or reluctance to face family and friends. 
eatment with “CocENTIN often causes a diminution or disappearance of the typical parkinsonian facies, 
has the ability to control severe tremor and may control sialorrhea better than atropine.”! Severe rigidity, 
ntractures, and frozen states also respond to CoGENTIN.? Its prolonged action permits 24-hour control of 
mptoms with one bedtime dose.* 






tore prescribing or administering CocENTIN, the physician should consult the detailed information on use accompanying the package or available on request. 
pplied: Tablets CocENTIN (quarterscored), 2 mg., bottles of 100 and 1000. New dose form: Injection CocENTIN, 1 mg. per cc., ampuls of 2 cc., boxes of 6. 
ferences: 1. Finkel, M. J.: M. Times 86:1391, 1958. 2. Doshay, L. J., and Boshes, L.: Postgrad. Med. 27:602, 1960. 3. A. M. A. Council on Drugs: 
Ww and Nonofficial Drugs 1960, Philadelphia, J. B. Lippincott Company, 1960, p. 264. CocENTIN is a trademark of Merck & Co., Inc. 


§o MERCK SHARP & DOHME Division of Merck & Co., Inc., West Point, Pa, 
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YOUR UNRESPONSIVE “ARTHRITIC” MAY BE 
SUFFERING FROM CHRONIC GOUTY ARTHRITIS 


Mt least 5 per cent of all patients suffering from arthritis really have gouty arthritis.’ Although frequently overlooked,’ 
gouty arthritis is readily diagnosed if one remembers this possibility in all patients with chronic joint distress. Elevated 
serum uric acid levels, pain relief with colchicine and occurrence of tophi are valuable diagnostic aids. Once clinically 
confirmed, chronic gouty arthritis responds successfully to TRIURATE.® 


TRIURATE combines in one tablet three effective agents for the management of gouty arthritis: FLEXIN" Seanactianioe, * 
a potent uricosuric agent; Colchicine, for preventing acute attacks; and TYLENOL" Acetaminophen, the effective analgesic 
which does not interfere with uricosuric action. Thus, TRIURATE promptly relieves chronic discomfort, prevents acute 
flare-ups, reduces tophi, and prevents formation of new deposits. 


the full-range therapy for gouty arthritis and chronic gout 


Average Dose: One tablet three times a day after meals. Supplied: Beige, scored tablets, imprinted McNEIL, bottles of 50. Each tablet contains: FLEXIN® 
loxazolamine* 100 mg., Colchicine 0.5 mg., and TYLENOL® Acetaminophen 300 mg. 
1) Boland, E. W.: World-Wide Abstr. Gen. Med. 3:11, 1960. (2) Lockie, L. M.: Am. J. Orthopedics 2:252, 1960. *U.S. Patent No. 2,890,985 





McNEIL LABORATORIES, INC + FORT WASHINGTON, PA. | McNEIL| 
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Now control 
arthritic flare-ups 
with far less 

steroid 





With Somacort to relax muscles and relieve pain, 
tender joints need less steroid to reduce inflammation 


Somacort is a safe, logical step-up in treatment dur- _ steroid needed to control inflammation can be ke 

ing the rough days when your patients need more _ within more conservative limits. 

than salicylates to keep comfortable and active. Somacort is well tolerated even when used | 
Soma, by itself, benefits many arthritics by re- long-term therapy in more serious cases. 

lieving the muscle spasm and pain which arise from 1. Wein, A. B.; The Use of Carisoprodol (SOMA) in Orthopedic Surgery: 

joint inflammation’. Thus with Somacort, which Rehabilitation, Miller, James G., ed., Wayne State University ft 


combines Soma with prednisolone, the amount of Detroit, Michigan, 1959. 


Recommended dosage: 1 or 


2 tablets q.i.d. (Each tablet : 4 ®D 
contains 350 mg. cariso- COIMIPAN COIR | | 
prodol, 2mg. prednisolone) 


carisoprodol, Wallace, with prednisolone 


° Wallace Laboratories, Cranbury, New Jersey 
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AT LAST...AN EYEGLASS HEARING AID’ 
FOR SEVERE HEARING LOSSES... 


and of course it’s a ZENITH 


ZENITH 
DYNA-RANGE 
Monaural-Binaural 
A Gold Seal Series 
Hearing Aid 


Conventional hearing aid performance 





in a convenient eyeglass hearing aid! 





You probably have patients who prefer an 
eyeglass hearing aid to the conventional aid, 
but have been unable to get satisfactory per- 
formance from those available. Or they may 
require two instruments for the benefits of 
binaural hearing, which is more practical 
with an eyeglass hearing aid. For this group, 
and for those who now wear eyeglass hear- 
ing aids of insufficient power, Zenith has 
developed the new Dyna-Range...an eye- 
glass model hearing aid that has the power 
and frequency response of a conventional 
model. The Zenith Dyna-Range is possible 
because of a new, improved four-transistor 
power circuit, specially designed earphone, 
and “float-mounted” Permaphone.® 

Other features of the new Zenith Dyna- 
Range Hearing Aid include adjustable tem- 
ple bars and connectors . . . combination 
volume control and on-off switch, and choice 
of black or mink colors. 
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Frequency response curve made with output into 2 cc. 
coupler through 12 in. of #11 tubing, with volume control 
set at 40 db gain. Free field sound pressure input level 
of 60 db. 

Maximum Acoustic Gain 61 db +3 db 
Maximum Acoustic Power Output 128 db + 3 db 
Battery ZM675 mercury, 1.3 volts 
Co A” | ee ey Poe eee 4.5 ma. (average) 
Weight with battery ¥% 0z., each active temple bar 
Note wide response of Dyna-Range, with better reproduc- 
tion of low tones. 

*User purchases lenses and frame, if needed, from his own 
eyeglass specialist. 





When you consider a Zenith Hearing Aid, you can be assured your patient will receive every benefit pos- 
sible... the understanding, skilled assistance of Zenith dealers. .. instruments of finest quality and per- 
formance — backed by the world leader in TV and radio... servicing facilities unmatched in the industry. 


‘ sR Hearing Aid Division, Zenith Radio Corp., Dept. 97W 
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produce maniacal states. Although blood 
examination suggest deficiency 
anemia, malabsorption and vitamin defi- 
ciency usually also require correction. As- 





may iron 


corbic acid, vitamin B,,, folic acid, thyroid 
extract, androgens, estrogens, or even small 
blood transfusions may be required. 

Dehydration is often the result of insuf- 
ficient salt water intake with a urine spe- 
cifie gravity fixed at 1.010. If the patient is 
given salt by mouth, the desire to drink 
is restored. 

Bronchopneumonia may start without 
fever or dyspnea in elderly patients. The 
only symptoms may be confusion, apathy, 
and listlessness. Antibiotic therapy often 
results in prompt recovery. 


Factors Influencing the Morbidity and 
Mortality in the Older Aged Patient 
Undergoing Pulmonary Surgery 

T. W. SHIELDS. Surg., Gynec. & Obst. 111: 598-602, 
1960. 

Cardiovascular and respiratory difficulties 
are responsible for the great majority of 
deaths and nonfatal complications occurring 
in aged patients after pulmonary surgery. 
Mortality and morbidity may be minimized, 
however, by the correction and control of 
pre-existing physiologic abnormalities and 
the prompt treatment of postoperative com- 
plications. 

Serious respiratory conditions include a 
diminished pulmonary reserve, retention of 
tracheobronchial secretions, and fatigue 
from a frequent, ineffectual cough. Elective 
tracheostomy, along with the use of wetting 
agents and expectorants, is an invaluable 
adjunct in the prevention and management 
of retained secretions. 

Gastrointestinal ileus and gastric dilation 
may complicate respiratory insufficiency but 
may be relieved by intubation and aspira- 
tion. Avoidance of the prolonged use of 
nasal oxygen helps to prevent dilation 
through excessive air swallowing. 

The development of a cardiac arrhythmia 
is a common postoperative complication, es- 


pecially in the older patient undergoing 
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pneumonectomy. Treatment with either 
quinidine sulfate or digitalis is frequently 
successful. Prophylactic therapy with either 
drug is not recommended. 

A study of 126 patients 55 years of age 
and older who had pulmonary operations 
revealed that 9 deaths, or 7.1 per cent, 
occurred within the thirty-day postoperative 
period. Cardiovascular and respiratory difh- 
culties accounted for 8 of the deaths and the 
majority of nonfatal complications. 


Treatment of Chronic Asthma with 
Prednisolone and the Newer Steroids 

R. S. BRUCE PEARSON, J. H. BAYLIS, and H. C. 
SMELLIE. Brit. M. J. 5222: 315-319, 1961. 
Because of poor prognosis in middle-aged 
and elderly patients with chronic disabling 
asthma, long-term steroid therapy is often 
justified. Short courses of steroids, given in 
tapered doses over eight days, are useful in 
aborting occasional severe asthma attacks in 
patients who usually improve with broncho- 
dilators or in patients with persistent wheez- 
ing after infective episodes. 

With long-term steroid therapy, the main- 
tenance dose may be gradually reduced. 
However, a critical dose level usually is 
reached, below which asthmatic attacks in- 
crease. Tolerance to steroids is not seen, but 
weight dyspepsia, or increased 
blood pressure may occur. Patients treated 
for more than six months appear to be sus- 
ceptible to status asthmaticus after treat- 
ment is stopped. The status may be fatal 
if not immediately treated with large doses 
of steroids. 

With short-term steroid therapy, repeated 
courses every few weeks are not associated 
with harmful side effects. Although most 
patients begin to improve within twenty- 
four symptomatic treatment with 
needed in the first 
twenty-four to forty-eight hours, as response 
to the steroid may be delayed. Recurrent 
asthmatic attacks within a few days of cessa- 
tion of treatment are not uncommon but 
are easily controlled. 

Triamcinolone and _ methylprednisolone 
have little advantage over prednisolone ex- 
cept in patients who have weight gain with 


increase, 


hours, 
bronchodilators — is 


(Continued on page 42A) 
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Emotiient Bat 


there is a world of difference 
between a “Bath Oil” and an “Aveeno Oilated Bath” 


AVEENO OILATED 


Colloidal Emollient Baths 


In the treatment of dry skin dermatoses, there is a vast difference between “bath oils” and 
Aveeno Oilated Baths. The colloidal oatmeal in Aveeno Oilated imparts antipruritic, anti- 
inflammatory properties that cannot be obtained by simply adding a “bath oil” to water. 


And since Aveeno Oilated is saturated with 35% added oils, enough oil is left on the skin after 
the bath to retard moisture loss. 


Aveeno Oilated Baths are ideal for dry skin dermatoses that require quick relief of pruritus 
and low-grade inflammation. They also hydrate the dry skin, help restore skin flexibility, and 
confer greater resistance to cracking or fissuring. 


DRY SKIN DERMATITIS SENILE PRURITUS BATH ITCH 
COSMETIC DRY SKIN ATOPIC DERMATITIS 


AVEENO CORPORATION ¢ 250 West 57th Street, New York 19, N.Y. 
Pioneers in Ethically Promoted Colloid Baths. 
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Day and night- 





New Isuprel Compound Elixir is a bal- 
anced expectorant bronchodilator. It 
contains potassium iodide to promote ex- 
pectoration and relieve dry cough. Its 
three bronchodilators, Isuprel, ephedrine, 
and theophylline, keep bronchi continu- 
ously dilated. Luminal is included to ne- 
gate possible side effect from adrenergic 
medication and to provide very mild 
sedation for the patient. 


New Isuprel Compound Elixir alleviates 


symptoms...prolongs relief in chronic 
bronchitis and emphysema. 


Each good-tasting vanilla-flavored tablespoon 
(15 cc.) contains: 


Isuprel® (brand of isoproterenol) HCl ... 2.5 mg. 
Ephedrine sulfate ............++.eeeees 12 mg. 
Theophylline .......ccsevescssseevvees 45 mg. 
Potassium iodide ........25s.ssssse008 150 mg. 
Luminal® (brand of phenobarbital) ...... 6 mg. 
PICO «oie dae cVidsgeewekun sees cicaces 19% 


Adult Dose: 2 tablespoons 3 or 4 times daily. 


How Supplied: Isuprel Compound Elixir is sup- 
plied in bottles of 16 fl. oz. 





compound 





LABORATORIES 
New York 18, N.Y. 


ISUPREL AND LUMINAL, TRADEMARKS REG. U.S. PAT, OFF. 
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Relieve both arthritic symptoms with Equagesic “ 


EQUAGESIC not only relieves the arthritic patient’s pain and 
reduces inflammation, but also improves his outlook by 
controlling the anxiety that magnifies pain. The muscle- 
relaxant action of EQUAGESIC often allows improved mobility 
of a thus preventing disabling atrophy and wasting of 
muscle. 





EQUAGESIC will relieve pain, muscle spasm, and tension in 
a variety of musculoskeletal disorders. Analgesic action is i 
potent, yet non-narcotic. Antianxiety, anti-inflammatory, 
and muscle-relaxant actions are prompt and reliable. 


__ Wyeth Laboratories Philadelphia 1, Pa. ~ 





ont EQUANIL® (Meprobamate, Wyeth) and ZACTIRIN® (Ethoheptazine Citrate with Acetylsalicylic 
Acid, Wyeth) 
For further information on limitations, administration and prescribing of 
EquaGesic, see descriptive literature or current Direction Circular. 
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*patients requiring high 


or prolonged 
antibiotic dosage 








IN BRIEF \ 


Terrastatin (oxytetracycline with glu- 
cosamine and nystatin) provides the 
established antibiotic dependability of 
Terramycin® plus the potent antifun- 
gal activity of nystatin, which has a 
significant prophylactic action against 
intestinal monilial overgrowth. 


INDICATIONS: Effective against both 
gram-positive and gram-negative bac- 
teria, rickettsiae, spirochetes, large 
viruses, and certain parasites (amebae, 
pinworms), Terrastatin is indicated in 
a great variety of infections due to sus- 
ceptible organisms, e.g., infections of 
the respiratory, gastrointestinal, and 
genitourinary tracts, surgical and soft- 


tissue infections, ophthalmic and otic infections, and many others. 
The added protection afforded by Terrastatin against monilial 
superinfection is especially important for those patients who 
are most likely to be susceptible to the overgrowth of Candida 


albicans. 


ADMINISTRATION AND DOSAGE: Adults: Dosage providing 1 Gm. 
of oxytetracycline daily in four divided doses is usually effective. 
In severe infections, 2-4 Gm. daily may be indicated. Infants and 
children: 10-20 mg. of oxytetracycline per lb. of body weight daily. 


Science for the world’s well-being® 


Pfizer) 
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*debilitated or 
elderly patients 





wherever 
monilial superinfection 
is a particular hazard* 


Terrastatin’ 


OXYTETRACYCLINE WITH GLUCOSAMINE PLUS NYSTATIN 


| capsules and for oral suspension 


the antibiotic effectiveness of 
Terramycin enhanced 
with antifungal activity 











ing 
corticosteroic 
therapy 


iy 





*diabetics 








SIDE EFFECTS AND PRECAUTIONS: If 
superimposed infection caused by re- 
sistant staphylococci is observed, the 
antibiotic should be discontinued, and 
a therapeutic trial of other antibiotics 
as indicated by susceptibility testing 
may be initiated. Aluminum hydroxide 
gel has been shown to decrease anti- 
biotic absorption and is therefore con- 
traindicated. Glossitis and allergic re- 
actions are rare. Nystatin is virtually 
nontoxic and nonsensitizing ; side effects 
are seldom observed. There are no 
knowncontraindications to glucosamine. 


i | 


SUPPLIED: Terrastatin Capsules, 250 
mg. of oxytetracycline with 250 mg. of 
glucosamine and 250,000 units of 
nystatin, bottles of 50. Terrastatin for 
Oral Suspension, each 5 cc. teaspoonful 
of reconstituted suspension contains 
125 mg. of oxytetracycline with 125 mg. 
of glucosamine and 125,000 units of 
nystatin, 60 cc. bottles. 


More detailed professional information 
available on request. 


PFIZER LABORATORIES Division, Chas, Pfizer @ Co., Inc. New York 17, New York 
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ACETAZOLAMIDE LEDERLE 
For gentle diuresis 


In mild to moderate decompensation, DIAMOX closely matches di- 
uretic action to diuretic needs. Gentle removal of water is achieved 
without distorting normal electrolyte ratios. A single morning 
dose provides comfortable, self-limiting daytime action and 
nighttime rest. Tablets of 250 mg. Parenteral, vials of 500 mg. 


Request complete information on indications, dosage, precautions and contraindica- 
tions from your Lederle representative, or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York Leder) 
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the. latter drugs. Steroid dose is increased 
and antibiotics given when infection is pres- 
ent. 

Of 356 short courses of steroid therapy 
given to 102 patients for two to four years, 
good results were obtained in 297. Long- 
term therapy was given to 36 patients for 
an average period of about twenty-one 
months, with good to excellent results in 26 
patients. Of 7 patients in whom long-term 
treatment was terminated, 2 died in status 
asthmaticus. 


Induced Hypotension in Gynaecological 
Surgery 
J. L. LINACRE. Brit. J. Anesth. 33: 45-50, 1961. 


Induced hypotension in patients during sur- 
gery results in an improved surgical field, 
a lack of surgical shock, and a significant 
reduction in the incidence of postoperative 
hemorrhage. A safeguard against the hazards 
of an unusually severe fall in blood pres- 
sure, especially in the elderly, may be pro- 
vided by the use of a moderate head-down 
tilt of 10° to 12°, abundant oxygenation of 
the lungs, and the maintenance of a systolic 
pressure above 50 mm. Hg at all times. In a 
normally hypertensive patient a poor pulse 
may indicate that a systolic pressure of 80 
or 90 mm. Hg is too low. 

Hexamethonium bromide is 


most com- 


monly used to induce hypotension. Al- 
though the effect of the drug on the blood 
pressure is rather unpredictable, the dura- 
tion of action is suited to this type of sur- 
gery, and continuation of this for several 
hours gives protection against hemorrhage 
by allowing enough control by posture to 
avoid a sudden return of pressure after op- 
eration. In elderly patients, where a_ lesser 
degree of hypotension may be advisable or 
required, much smaller doses than the usual 
100 mg. of hexamethonium bromide should 
be given. In most cases, the resulting dry 
surgical field reduces blood loss and offers 
opportunities for better and more rapid sur- 
gery. The subsequent well-being of patients 
in the early postoperative period is notable, 
and classical shock is not seen. 
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In selecting patients for induced hypo- 
tension, persons with a reduced blood vol- 
ume and respiratory capacity should not be 
considered, but patients with a history of 
disease, phlebitis, or embolism 
need not necessarily be excluded. 

In 1,000 major gynecologic operations in 


coronary 


which induced hypotension was used, oper- 
ating conditions were greatly improved in 
88 per cent of cases. There were 13 emer- 
gency transfusions and 59 nonurgent. In 76 
patients, there were 89 complications with 
3 deaths, 2 caused by embolism and 1 by 
pneumonia. The total complication rate and 
the incidence of postoperative hemorrhage 
were significantly lower in this group than 
in a similar group without induced hypo- 
tension. A tendency toward an increase in 
thrombosis 
noted, but the rate was not above average 


the incidence of venous was 


for this type of surgery. 


Five Year Survival of Consecutive 

Patients with Malignant Hypertension 
Treated with Antihypertensive Agents 

M. SOKOLOW and D. PERLOFF. Am. J. Cardiol. 6: 
858-863, 1960. 

If administered before renal failure occurs, 
ganglionic blocking agents lengthen the sur- 
vival period of malignant hypertensive pa- 
tients by reversing, or at least arresting, the 
accelerated phase of hypertension. Adminis- 
tration of hexamethonium chloride (Hexa- 
meton) does not prolong life of patients 
with terminal renal failure and uremia, but 
in primary renal disease or moderate neph- 
rosclerosis, treatment temporarily arrests the 
downhill course. With impaired renal func- 
tion, cautious lowering of blood pressure 
may improve the disorder or prevent further 


deterioration. Only advanced renal failure 


may preclude use of ganglionic. blocking 
agents. The extent of atherosclerosis of the 
coronary and cerebral vessels before treat- 
ment is an unpredictable factor in survival. 
Thrombosis or hemorrhage 
death 


may Cause 


even when blood pressure is con- 


trolled and renal function is adequate. 
Within three months of onset of malig- 

nant hypertension as signaled by intense 

headache, visual disturb- 


gross hematuria, 


(Continued on page 46A) 


GERIATRICS, SEPTEMBER 1961 














A Malicmr-ladalaidcom ey-14i-1e) c-)| a 
anil celal ol=)4-) are) alm D)T-lat-| ele) mm 


Mrs. K. S., 73, complained of severe pain in lower back. Diagnosis: osteo- 
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relief. Gradual weight loss continued. Dianabol, 10 mg./day, started. “Within 
a week symptomatic improvement had begun.” Patient gained strength, 
agility, and sense of well-being. Photograph used with patient's permission. 
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Why arthritic patients 
feel much better on Dianabol 


1. In arthritis, 
Dianabol improves general 
physical condition 


Arthritis, like other chronic illnesses, plunges 
the body into a catabolic state. Protein stores 
are depleted; appetite wanes; weight drops; 
strength and vigor decline. By aiding the dep- 
osition, synthesis and utilization of protein, 
and by conserving calcium, Dianabol pro- 
motes lean weight gain, increases strength and 
vitality, and strengthens bone structure in pa- 
tients with a wide range of chronic diseases. 
Recent studies show that adjunctive use of 
Dianabol may be particularly valuable in pa- 
tients with arthritis to improve over-all clini- 
cal status. Kuzell and Naugler,' for example, 
report that arthritic patients on Dianabol 
“generally have experienced an increase in 
appetite, weight, strength and endurance.” 
Kuzell and Naugler note further: “Unlike 
some other testosterone derivatives, the use 
of this compound [Dianabol] is not followed 
by virilizing phenomena. Fluid retention has 
been no problem.” 


2. In arthritis, 
Dianabol helps restore 
a sense of well-being 


Plagued by pain and reduced mobility, ar- 
thritics often lose hope and become depressed. 
The marked improvement in general health 
usually associated with therapy with Dianabol 
may have a favorable effect in these patients, 
as it has in so many chronically ill individuals. 
As physical status improves, hope is revived 
and a sense of well-being restored. Comment- 
ing on the use of Dianabol in a group of debil- 
itated, cachectic patients, Gingrich? states: 
“The majority of patients experienced in- 
crease in appetite and a feeling of well-being.” 
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3. In arthritis, 

Dianabol augments the 
beneficial effects of 
salicylates, corticosteroids, etc. 


Several investigators!34 have observed im- 
proved therapeutic response after the addition 
of Dianabol to antiarthritis regimens. Kuzell 
and Naugler! state: “In generalized osteo- 
arthritis, symptoms have been less bother- 
some, and in ankylosing spondylitis gain in 
weight and strength has followed the use of 
Dianabol.” Clark,? reporting on 12 hospi- 
talized patients with rheumatoid arthritis be- 
ing given moderate to large doses of 
corticosteroids with evidence of steroid intox- 
ication, noted that the addition of Dianabol 
promptly decreased joint symptoms but in- 
creased steroid intoxication. However, with 
Dianabol it was possible to reduce corticoster- 
oid dosage considerably, while maintaining 
and even furthering clinical improvement. In 
15 ambulatory patients on small maintenance 
doses of corticosteroids, the addition of 
Dianabol resulted in further clinical improve- 
ment which was continued even when corti- 
costeroid dosage was reduced in some cases.3.4 


4. In arthritis, 
Dianabol counteracts 
the catabolic effects 
of corticosteroids 


Prolonged use of corticosteroids may result in 
excessive breakdown of protein in all tissues, 
including bone,° as well as undue phosphorus 
and calcium loss.® If protein destruction is 
allowed to go unchecked, it may lead to oste- 
oporosis—a condition that has occurred with 
increasing frequency in patients receiving cor- 
ticosteroids for extended periods.’ 

Tillis* asserts that it is “imperative” to restore 
the protein bone matrix in such patients 
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through the use of an anabolic agent. He stud- 
ied the specific anabolic benefits of Dianabol 
in 50 patients with osteoporosis (34 postmen- 
opausal and 16 corticosteroid-induced), most 
of whom also had rheumatoid arthritis. 
Dianabol relieved bone pain, increased 
strength and vigor, and induced a sense of 
well-being in 41 (82 per cent) of these pa- 
tients. Edema, observed in 8 patients, was 
cleared in 4 by reduction of dosage; the re- 
maining 4 responded promptly to hydrochlor- 
othiazide. Gastric distress was noted in 2 
patients, slight hoarseness in 1 woman, and 
facial acne in 1 woman. Other investigators*? 
have shown that addition of Dianabol to the 
regimens of patients receiving corticosteroids 
improved nitrogen and potassium metabolism 
and reduced phosphorus and calcium losses. 
Reporting on 10 patients taking cortico- 
steroids, most of whom had corticosteroid- 
induced osteoporosis and/or myopathy, 
Abbott? states: “In the patients who showed 
a markedly negative nitrogen balance the 
administration of 10 mg. of Dianabol per day 
greatly reduced the protein deficit. In others 
who were eating well and taking smaller 
amounts of corticosteroids a positive nitro- 
gen balance resulted which increased with 
Dianabol.”’ Abbott notes that creatinuria, 
which occurred on corticosteroids alone, was 
increased by Dianabol, as it is by methyl- 
testosterone and the newer oral methyl- or 
ethyl-testosterone derivatives. However, he 
observes that the “significance of this creatin- 
uria is not known and no ill effects have been 
ascribed to this change.” While the finding 
of elevated serum aldolase levels raised the 
theoretical possibility of potentially deleteri- 
ous effects, Vignos et al® and Abbott? noted 
no androgenic or myopathic effects and no 
liver disorders in patients who took Dianabol 
and corticosteroids for up to 8 months. Kuzell 





REFERENCES: 1. Kuzell, W. C., and Naugler, W. E.: Paper 
presented at the Annual Meeting of the American Rheuma- 
tism Association, Hollywood-By-The-Sea, Florida, June 9-11, 
1960. 2. Gingrich, G. W.: Clinical report to CIBA. 
3. Clark, G. M.: Paper presented at the Seventh Interim 
Session of the American Rheumatism Association, Dallas, 
Texas, Dec. 10, 1960. 4. Clark, G. M., Kaplan, S., Goobar, J., 
and Mills, D.: Arthritis and Rheumatism 4:106 (Feb.) 1961. 
5. Tillis, H. H.: Clin. Med. 8:274 (Feb.) 1961. 6. Lockie, 
L. M.: J.A.M.A. 170:1063 (June 27) 1959. 7. Boland, E. W.: 
J.A.M.A. 150:1281 (Nov. 29) 1952. 8. Vignos, PB J., Jr., 
Abbott, W. E., Post, R. S., and Levy, S.: J. Lab. & Clin. 
Med. 56:954 (Dec.) 1960. 9. Abbott, W. E.: Research report 
— 10. Misurale, R: Minerva med. 51:996 (March 21) 
1960. 





and Naugler! state it is their impression that 
Dianabol has checked weight loss following 
prolonged administration of triamcinolone in 
patients with rheumatoid arthritis. They add 
that, with Dianabol, protein patterns have 
migrated toward normal profiles, purpura 
consequent to corticosteroid administration 
has been lessened, and the erythrocyte sedi- 
mentation rate has been diminished. 


advantages of 
Dianabol over other 
anabolic agents as an 
adjunct in the 
treatmeni of arthritis 


= Dianabol has an exceptionally favorable 
anabolic/androgenic ratio. The anabolic ef- 
fects of Dianabol occur at dosages which 
generally preclude androgenic side reactions. 
In this respect, Dianabol has proved superior 
to 12 other anabolic compounds." Laboratory 
evidence also indicates that Dianabol has no 
estrogenic, progestational, or corticoid-like 
activity which might be clinically detrimental. 
=» Dianabol is economical. Low in cost, 
Dianabol is especially suitable for arthritic pa- 
tients who usually require long-term therapy. 
= Dianabol is effective orally. Because it is an 
oral preparation, Dianabol spares patients the 
inconvenience and discomfort of parenteral 
drugs. 


Dianabol 


low-cost, oral anabolic agent 


an important new ally in 
the treatment of arthritis 


Other indications for Dianabol: 

- Underweight, debility and weakness 

+ General physical weakness and cachexia due 
to chronic diseases 

« Retarded convalescence from illness, 
surgery, fractures, wounds, and burns 

For complete information about Dianabol (including 


dosage, cautions, and side effects), see 1961 Physicians’ 
Desk Reference or write CIBA, Summit, N. J. 


SUPPLIED: Tablets, 5 mg. 
(pink, scored); bottles of 100. 


. as 
DIANABOL® (methandrostenolone CIBA) ne rsty 


2/2064mB 
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ances, or papilledema, daily doses of 30 to 





235 mg. of hexamethonium was given par- 
enterally to 26 patients with papilledema 
and diastolic pressure over 120 mm. Hg 
until a standing systolic blood pressure of 
150 to 160 mm. Hg was achieved. Oral 
preparations were employed when pentapyr- 
rolidinium and mecamylamine became avail- 
able. Hydralazine, up to 400 mg. daily, was 
added to the regimen of 18 patients. ‘Treat- 
ment continued for five years or until death 
in all but 4 patients. 

Of 11 patients with satisfactory renal func- 
tion, 4 survived five years or longer. None 
of 15 patients with poor renal function 
survived longer than twenty-eight months. 
Diastolic pressure was lowered at least 20 
mm. Hg in all but 2 patients. Papilledema 
was reversed in 9 of 11 patients with good 
renal function and 10 of 15 with poor func- 


— 


tion. Renal function improved in 7 patients. 


Oral Hypoglycemic Agents and the 
Newer Insulins 
J. B. SELBY. J. Kentucky M. A. 58: 1038-1043, 1960. 
Oral agents should not be given to patients 
with stable diabetes unless the chemical 
control is equal or superior to control by 
insulin. In a stable diabetic patient, usually 
over age 40 and never in acidosis but un- 
able to achieve normal fasting blood sugar 
by diet alone, trial of sulfonylureas is justi- 
fied. Thus, only about 10 per cent of dia- 
betic patients should receive sulfonylureas. 
The tolbutamide (Orinase) tolerance test 
indicates whether the patient is a good can- 
didate for the drug. No insulin except reg- 
ular insulin is given for forty-eight hours 
before the test. Blood is drawn for fasting 
blood sugar determination, and 3 gm. of 
tolbutamide is then given. After a four-hour 
fast, a second blood sample is drawn. If the 
fasting blood sugar is elevated and the 
blood sugar four hours after tolbutamide 
is normal, the patient will benefit from 
treatment with tolbutamide. The day after 
the test, 2 gm. of tolbutamide is given. 
Thereafter, 0.5 gm. is administered every 
twelve hours. Combining tolbutamide with 
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insulin is not fruitful except in rare pa- 


tients requiring more than 200 units of in- 
sulin daily. 

Because its toxicity is greater, chlorpro- 
pamide (Diabinese) should be given only 
to stable diabetic patients who do not bene- 
fit from tolbutamide. The number of pa- 
tients helped by chlorpropamide after a 
tolbutamide failure is small. A_ tolerance 
test is impossible because the drug’s action 
is slow and cumulative. Hence, chlorpro- 
pamide must be used with caution in eld- 
erly patients and patients with poor kidney 
function. 

A single daily injection of lente insulin, 
with a time action similar to that of NPH 
insulin, is satisfactory for 90 per cent of 
diabetic patients requiring insulin. The re- 
maining 10 per cent require a 2-dose pro- 
gram or some combination of the lente 
triad. 


Organic Brain Diseases of Senility 

1. D. YALOM. Maryland M. J. 9: 781-787, 1960. 
Organic brain disease should be suspected 
in all patients over 50 years of age who have 
psychiatric disorders. Rarely does the ana- 
tomic change account for the whole psycho- 
logic picture, however. The premorbid per- 
sonality and the specific effects on each in- 
dividual of the isolation, deprivation, and 
limitations of senility should always be con- 
sidered in assessing the degree and extent 
of organic decompensation. 

The major brain diseases of senility differ 
in pathology, clinical features, course, and 
prognosis. Arteriosclerotic brain disease has 
its onset, often acute, in persons between 50 
and 65 years of age and has a fluctuating, 
remitting, but short course. Headache, diz- 
ziness, seizures, or neurologic signs and some 
insight into failing intellectual functions 
may be present. Senile dementia is more 
gradual and later in onset, lasts longer, and 
has a more even and consistently progres- 
sive course. Delusions, chronic paranoia, agi- 
tation, and restlessness are characteristic of 
this disease, and memory loss is more pro- 
found and diffuse than in arteriosclerotic 
brain disease. 

The presenile dementias, Pick’s and Alz- 
heimer’s diseases, are differentiated from 

(Continued on page 52A) 
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T.E.D. anti-embolism stockings 
speed blood flow, help reduce 
fatalities due to pulmonary embolism! 


Accelerated blood velocity minimizes 
formation and incidence of clots 


T.E.D. Anti-Embolism Stockings insure 
steady, uniform pressure of the lower 
leg, helping to speed the flow of blood. 

It is reported that the majority of 
fatal pulmonary emboli cases originate 
with clots from the deep veins of the 
calf. T.E.D. Anti-Embolism Stockings 
counteract this by reducing the caliber 
of the veins enough to accelerate blood 
velocity and thus discourage thrombus 


formation. 


T.E.D. Anti-Embolism Stockings 
maintain an over-all compression be- 
tween 10 and 15 mm. of mercury—as 
you know, the ideal range in prophy- 
laxis for thrombo-embolic disease. Ap- 
plication is so simple it can be handled 


even by a nurse’s aid. 











Orlil 


Venturi Tu 
(Bernoulli Principle) 








The same fluid volume passing through a smaller 
diameter means a greater speed of flow. 














A constriction in a pipe increases the velocity of flow. The T.E.D. Anti- 
Embolism Stocking applies this principle, speeding the flow of blood in 
the lower leg where emboli most often get their start. - 


Recent Literature on Thrombosis and Pul 


1. Marino, D. J., and Fuchs, M.: 
Pathogenesis, Diagnosis, and Man- 
agement of Thrombophlebitis, Geriat. 
13:307 (May) 1958. 

2. Houston, A. N., Roy, W. A., and 
Faust, R. Thrombophlebitis of 
Superficial Midciohaal Veins, J.A:M.A. 
166:2158 (April 26) 1958. 


3. Wilkins, R. W., Mixter, G., Jr.; 
Stanton, J. R., and Litter, J.: Elastic 
Stockings in the Prevention of Pul- 
monary Embolism, New England 
J. M. 246:360 (Mar. 6) 1952. 


4. Judson, W.E.: Present Day Treat- 
ment of Congestive Heart Failure, 
The M. Clinics of N. America 
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35: 1333-1350 (Sept.) 1950. 


5. Tidler, J.: Thrombo-Embolic Dis- 
—— N. Carolina M. J. 18:65 (Feb.) 
57. 


6. Allen, A. W.: Management of 
Thrombo-Embolic Disease in Surgi- 
cal Patients, Surg., Gynec. and Obst. 
96:107 (Jan.) 1953. 

7. Foley, W. T., and Wright, I. S.: 
Medica "Management of hrombo- 
phlebitis, iae Heart Bulletin 7:5 
(Jan.-Feb.) 1958. 

8. DeLaughter, G. D., Jr., Embol- 
ism, Pulmonary, in Conn., mn 
Current Therapy, ee W.E. 
Saunders Co., 1958, P. 8 








T.E.D. 


ANTI-EMBOLISM 
STOCKINGS 
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++FOR COMPLETE LITERATURE: - 


on Thrombo-Embolic prophylaxis using 
T. E. D. Anti-Embolism Stockings, fiil in 
and mail this coupon to: 


The Kendall Company 

Bauer & Black Division, 

Dept. GE-9 

309 W. Jackson Bivd., Chicago 6, 
Illinois 
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One daily dose controls 
edema and hypertension 
around the clock 


Every tablet delivers 24 hours’ continuous thiazide action 


Trademark 


(Methyclothiazide, Abbott) Supplied in 2.5 and 5 mg. grooved tablets. 


Enduron provides you the most 
sustained therapeutic effect of any 
thiazide available. Diuretic response is 
smooth and continuous. Even at end 
of the 24 hours, patients are still 
eliminating excess sodium well above 
control amounts.’ 

This unique duration permits con- 
venient once-daily dosage—and with- 
out resulting gaps in the action. Easy 
for you tosupervise, convenient for your 
patient—and fewer forgotten doses. 


POTASSIUM CONTROL SIMPLIFIED 


Potassium depletion is rare. Enduron’s 
single daily dose causes but a single 
temporary peak of potassium loss. 
Moreover, Enduron’s effect on potas- 
sium has upper limits. Thus doubling 


108224 


the single dose from 5 to 10 mg. ap- 
proximately doubles the output of 
sodium; yet under this same condi- 
tion, potassium output increases little 
or not at all.” 

Use Enduron to treat the edema of 
congestive heart failure, the nephrotic 
syndrome, hepatic cirrhosis, pre- 
menstrual tension, or steroid therapy. 
Enduron also demonstrates significant 
antihypertensive effect."* You may 
use it as a primary measure for mild 
to moderate hypertension, or as an 
adjunct in more severe cases. 


1. Ford, R. V. Current Therap. 
Res., 2:422-430, Sept., 1960. 


Robert H., to be published. 


3. Bryant, J. M., et al., Current 


2. Fuchs, Morton, and Seller, 4 
ABBOTT 
Therap. Res., 3:1-4, Jan., 1961. 





























Enduronyl 











Yes, just once daily is the dose for 
hypertension. Blood pressure starts 
down steadily: improvement usually is 
substantial within 10 days. Further 
reduction may continue over following 
weeks. At the same time, excess sodium 
and water are consistently eliminated. 

Giving Enduronyl just once a day 
means fewer forgotten doses. A 
smoothly sustained therapeutic 
response, too. 

On the other hand, single doses 
produce only one low, brief peak of 
potassium excretion. Hence one-a-day 
dosage means reduced chance of 
potassium depletion, since there’s 
but one daily boost to the patient’s 
potassium outgo. 


108225 






















Where blood pressure climbs 
—keep rt under control with 






A Announcing a once-a-day thiazide/rauwolfia antihypertensive 


-NDURONYL 


Trademark 


(Methyclothiazide and Deserpidine, Abbott) (ENDURON '™ and HARMONYL®) 


WHAT IS ENDURONYL? 


Enduronyl combines two well- 
established antihypertensive agents: 
(1) Enduron, Abbott’s long-acting 
thiazide diuretic, and (2) Harmony], 
a rauwolfia derivative of low side 
effects. Together they provide greater 
hypotensive action than with 
either alone. 

Enduronyl is supplied in two 
formulas, to cover a wide range of 
cases from mild to moderately severe 
hypertension. Would you like the 
literature? Write Abbott, North 
Chicago, IIl. 


Supplied: 

Endurony/—(5 mg. Enduron, and 0.25 mg. 

Harmonyl) 

Enduronyl Forte—(5 mg. Enduron, and 0.5 assortt 
mg. Harmonyl) 








Your Patients Can Enjoy Fine Foods With Minimum Diet Changes! 


For good eating while maintaining 
serum cholesterol control 


Leading authorities agree that where reduc- 
tion of serum cholesterol levels is indicated, 
fat intake should not exceed 14 of total calo- 
ries and of this, at least 14 should be poly- 
unsaturated fats. 

Polyunsaturated fats, such as those found in 
corn oil, are rich in the linoleates which are 
important in reducing serum cholesterol lev- 
els. This has been proven time and again in 
nutritional studies of hypercholesterolemia. 
Mazola Margarine and Mazola Corn Oil have 
outstanding P/S (polyunsaturate to satu- 
rate) ratios. Thus the hypercholesterolemic 
patient can usually enjoy the same appetiz- 
ing foods as the rest of the family. 

Mazola Corn Oil is unexcelled in polyunsatu- 


rates and lowest in saturates of all leading 
brands of vegetable oils. Mazola’s P/S ratio 
is far higher than that of any other leading 
food oil. Your patient will find Mazola Corn 
Oil ideally suited for salad dressings and fry- 
ing; also for baking wherever liquid short- 
enings are called for in the recipe. 


Mazola Margarine contains liquid Mazola 
Corn Oil as a major ingredient. This corn oil 
is not hydrogenated, thereby preserving its 
rich content of linoleates. Mazola Margarine 
contains 2 to 3 times as much natural lino- 
leates as any other margarine readily avail- 
able in grocery stores from coast to coast. Its 
taste, color and handling characteristics are 
unexcelled. 


AVERAGE COMPOSITIONS OF MAZOLA® MARGARINE AND MAZOLA® CORN OIL 
(All figures are in grams.) 


MAZOLA MARGARINE 


100 grams 

Fatty Acids 

Polyunsaturated 21 12 

Monounsaturated 40 23 

Saturated 14 8 
Natural Sitosterols 0.5 0.3 
Natural Tocopherols 0.08 
Cholesterol none 
Sodium 0.9 0.5 


2 oz. (4 tbsp.) 


0.045 
none 


MAZOLA CORN OIL 


100 grams 1 fl. oz. (2 thsp.) 


51 14 
32 9 

11 3 

1 0.3 
0.08 0.020 
none none 
none none 


MAZOLA MARGARINE —410 Calories/2 0z.; lodine Value—96 
MAZOLA CORN OIL—250 Calories/fi. 0z.; lodine Value—124 


RATIO OF POLYUNSATURATES /SATURATES 


(Average values.) 


Table Spreads 





MARGARINE 
(MAZOLA) 
High-priced 
pharmaceutical 
margarine 


Ordinary hydrogenated 
corn oll margarine 


Conventional 
margarines 


Butter 














Vegetable Oils 


CORN OIL 
(MAZOLA) 





Cottonseed Oil 


Peanut Oil 


Olive Oil 

















CORN PRODUCTS COMPANY 10 East 56th Street, New York 22, N.Y. 
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senile dementia by their early age of onset 
and from arteriosclerotic brain disease by 
lack of such symptoms as headache, seizures, 
vertigo, and subjective sense of illness and 
by slower courses. Every illness diagnosed as 
Alzheimer’s or Pick’s disease calls for pneu- 
moencephalographic examination. Accurate 
diagnosis is especially important because the 
most frequent tumor causing psychiatric 
symptoms is a meningioma, which often is 
operable. 


Osteoarthritis and Symptomatic 


Arthritis 


W. =, SSeeeL. J. 
1961. 


Kentucky M. A. 59: 241-245, 


In differentiating osteoarthritis from rheu- 
matoid arthritis, the erythrocyte sedimenta- 
tion rate is valuable. With osteoarthritis, the 
sedimentation rate is usually within normal 
limits or only slightly elevated, while with 
rheumatoid arthritis, some elevation is near- 
ly always present. In addition, osteoarthri- 
tis tends to occur in the fourth, fifth, and 
life, 
arthritis is more likely to 


sixth decades of whereas rheumatoid 
appear in the 
earlier decades. Anemia is common with 


rheumatoid arthritis but not with osteo- 
arthritis. 

Osteoarthritis has a predilection for the 
terminal phalangeal joints of the fingers, 
the shoulders, the back, the hips, and the 
knees. Although more than one joint may 
be involved, the process is usually more 
pronounced in one. In contrast, rheumatoid 
arthritis usually affects the middle phalan- 
geal joints of the fingers, the hands, the 
wrists, the elbows, the ankles, and the joints 
of the feet. 

Differential diagnosis should include ar- 
thritis symptomatic of other diseases. The 
joint manifestations of lupus erythematosus, 
periarteritis, scleroderma and_ erythema 
those of 
arthritis 


nodosum are likely to resemble 
while 


ciated with psoriasis is more likely to re- 


rheumatoid arthritis, asso- 
semble osteoarthritis, involving the terminal 
metacarpal and metatarsal joints. Prompt 
improvement in joint symptoms usually oc- 


curs after effective therapy of psoriasis. 
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Of 100 patients with osteoarthritis, 73 
were women and 27, men. A single joint 
was involved in slightly over half the pa- 
tients. Obesity did not appear to be a factor 
in the arthritis except when weight-bearing 
joints were involved. 


Peptic Ulcer in Primary 
Hyperparathyroidism 

J. D. OSTROW, G. BLANSHARD, and S. J. GRAY. 
Am. J. Med. 29: 769-779, 1960. 
Hyperparathyroidism apparently is not as- 
sociated with a significant increase in the 
incidence of peptic ulcer or with unduly 
resistant forms of the ulcer diathesis. The 
2 diseases may not be directly related, since 
(1) the seriousness of symptoms is not 
parallel, (2) the peptic ulcer usually pre- 
cedes the onset of hyperparathyroidism, and 
(3) the ulcer often persists or becomes 
worse after removal of the parathyroid 
adenoma. Gastric secretion apparently is not 
increased by hyperparathyroidism. In a re- 
view of 429 unselected patients with pri- 
mary hyperparathyroidism, proved peptic 
ulcer occurred in 9.1 per cent, more fre- 
quently in males than females, and more 
often in patients with multiple parathyroid 
adenomas and polyendocrine adenomas. The 
only unusual characteristic of the ulcer dis- 
ease was the preponderance of duodenal 
ulcer in women. 


The Experimental Induction of 
Myocardial Infarction 


A. L. MYASNIKOV, N. N. KIPSCHIDZE, and E. |. 
TCHAZOV. Am. Heart J. 61: 76-80, 1961. 

In rabbits, atherosclerosis of the coronary 
arteries is the most significant agent in the 
pathogenesis of myocardial infarction. Myo- 
cardial stress, altered coagulability of the 
blood, and spasm of the coronary arteries 
also are important in the development of 
the disorder. 

In none of 22 rabbits fed diets high in 
cholesterol but not subjected to additional 
influences did acute myocardial infarction 
occur, despite extensive atherosclerosis of 
the aorta and coronary vessels. The myocar- 
dia had small regions of fibrosis. 

In 25 rabbits fed cholesterol and given 
strenuous physical exercise, progressive signs 

(Continued on page 56A) 
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= relieves cough and associated symptoms 





‘in 15-20 minutes m effective for 6 hours or 
WHENEVER COUGH THERAPY longer = promotes expectoration m rarely 
IS INDICATED constipates = agreeably cherry-flavored 
3 z a Each teaspoonful (5 cc.) of HYcomINE* Syrup contains: 
Hycodan® 
Dihydrocodeinone Bitartrate . . 5 mg.) 
(Warning: May be habit-forming) 6.5 mg. 
Homatropine Methylbromide . . 1.5 mg. f 
Pyrilamine Maleate . . Lee, hee AR: 
Phenylephrine Hydrochloride Cees 3 20 te. 
Ammonium Chloride. . . . . . «660mg. 
Sodium Citrate . . 85 mg. 


THE COMPLETE Rx FOR COUGH CONTROL Average adult dose: One teaspoonful after meals and at 


bedtime, May be habit-forming. Federal law permits oral 
cough sedative | antihistamine prescription. . 
nasal decongestant / expectorant es 


Literature on request 
¥ ENDO LABORATORIES 
fi Richmond Hill 18, New York 


*U.S. Pat. 2,630,400 
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treat .} 
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incontinent; 








consider the person who provides the care. 


These home nursing aids are available in drug departments everywhere. 


Chux’ Disposable Underpads 

Controls fluid and fecal discharges while 
keeping bed linen clean and dry. Medi- 
cated to help prevent skin irritation. 
Available (13” x 17%” and 17%” x 24”) 


PROFESSIONAL PRODUCTS DIVISION 


Chix® Adult Gauze Diapers 


With extra absorbent center panel 
offering complete protection for both 
bedridden and ambulatory inconti- 
nents. Fits any waist size up to 44”. 


Chix® Cleaners 
Soft, disposable, fabric 
tissue. Used wet or dry 
as an ointment applicator 
or rectal wipe. 


CHICOPEE MILLS, INC. 47 Worth Street, New York 13, N.Y. 


©CM, INC. 1961 


Send for free booklet “Home Care of the Incontinent” 
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FOR GENTLE, EFFECTIVE LAXATION 




























Doxidan is a safe gentle laxative containing a superior 
fecal softener and the mild peristaltic stimulant, dan- i 
thron. Because the fecal softener is highly effective, 
a subclinical dose of danthron is all that is needed to | 
promote easy normal evacuation. Doxidan has been 
shown to be clinically effective in atonic constipation 
caused by previous use of harsh cathartics, during 
pregnancy and the puerperium, and in hemorrhoidal 
and postoperative conditions where avoidance of 
straining at stool is desirable.!:2 
Doxidan effects easy defecation, free of pain, strain 
and cramping.! As a result, “rebound constipation” is 
largely obviated and the tendency toward laxative 
dependency is greatly reduced. 
FORMULA: Each capsule contains 50 mg. danthron 
(1, 8-dihydroxyanthraquinone) and 60 mg. calcium 
bis-(diocty! sulfosuccinate). 
LLOYD BROTHERS, INC. DOSAGE: Adults and children over 12, one or two 
: capsules. Children, age 6 to 12, one capsule. Admin- 
istered at bedtime for 2 or 3 days or until bowel move- 
ments are normal. Supplied in bottles of 30 and 100 
soft gelatin capsules. 
1. Beil, A. R. and Brevetti, R. E.: Management of constipation during the 
puerperium, New York State J. Med. 60:2706-2707, September 1, 1960. 
2. McCarthy, E. V.: Calcium bis-(dioctyl sulfosuccinate) in treatment of 
constipation, Clin. Med. 7:2257-2259, November, 1960. 
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of coronary failure appeared. Most had _ pe- 
riodic episodes of cardiac asthma, and some 
died before the end of the six-month ex- 
perimental period. At necropsy, all animals 
had large regions of myocardial necrosis and 
scarring secondary to arteriosclerotic 
changes. Inflammatory reaction in the peri- 
necrotic regions and aneurysm of the left 
ventricle also occurred. In contrast, 8 ani- 
mals subjected to the same physical stress 
but without cholesterol feeding had mod- 
erate left ventricular hypertrophy but no 
regions of necrosis in the myocardium. 

In 10 or 
by cholesterol] feeding, intravenous doses of 
thrombin too 


15 rabbits made arteriosclerotic 
small to produce coronary 
thrombosis in 8 healthy animals led to for- 
mation of thrombosis and myocardial in- 
farction. 

Combined administration of Pituitrin and 
thrombin in 21 healthy rabbits resulted in 
electrocardiographic changes typical of acute 
disturbance of the coronary circulation in 
17. The animals had thrombi in the coro- 
nary vessels, myocardial ischemia, and _his- 
tologic changes characteristic of myocardial 
infarction at nec ropsy. Thrombin and Pitui- 
trin combined given to animals made slight- 
ly arteriosclerotic by short-term cholesterol 
feeding produced electrocardiographic and 
morphologic signs of myocardial infarction 
and aneurysmal formation. 


Colistin: Analysis of a New Antibiotic 

in 44 Cases of Systemic Gram-Negative 
Bacterial Infection 

J. W. HALL. Am. J. M. Sc. 240: 561-570, 1960. 

An effective, well-tolerated polypeptide in 
the treatment of infections caused by Pseu- 
domonas bacteria, colistin (Coly-mycin M.) 
may in addition be useful in treating Es- 
cherichia coli, Klebsiella, and Paracolon in- 
fections. 

Of 44 patients with gram-negative bac- 
terial infections treated with colistin, im- 
provement occurred in 18 of 33 patients 
with major conditions adverse to treatment, 
all of 7 with minor complications, and all 
of 4 without complicating conditions. Only 
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5 of 54 patients treated had minor side ef- 


fects. In vitro determinations of bacterial 
pathogen sensitivity to colistin showed that 
Pseudomonas and E. coli strains were sensi- 
tive, Klebsiella and Paracolon strains were 
variably sensitive, and Proteus, staphylococci, 


and streptococci were notably resistant. 


The Patient with Inoperable Cancer 

from the Psychiatric and Social 
Standpoints 

B. GERLE, G. LUNDEN, and P. SANDBLOM. Cancer 
13: 1206-1217, 1960. 

The majority of patients with incurable 
cancer should be informed of their disease 
and its prognosis. ‘The patient’s personality 
and environment are important factors in 
determining whether or not he should be 
informed of his condition, and joint con- 
sultation by psychiatrist, social worker, and 
surgeon is advised. 

Telling a relative rather than the patient 
often is unsatisfactory because few physicians 
know the family well enough to decide 
which relative should be informed. A patient 
learning the truth other than from the 
physician may react with suspicion and. bit- 
terness. Withholding the truth may have 
medicolegal and ethical implications. Pa- 
informed of their condition can ar- 
their 


tients 


range affairs, have increased confi- 
dence in the physician and an improved atti- 
tude toward continued treatment, and gen- 
erally are easier to care for. 

Of 101 patients with inoperable malig- 
nant tumors, 90 were rated by a_ social 
worker and a psychiatrist, after which the 
surgeon, using the team report, decided 
whether or not to tell the patient of his 
condition. After follow-up examination, the 
patients’ reactions were assessed by the psy- 
chiatrist on the basis of the social worker’s 
regular observations. Of 38 patients in- 
formed of the diagnosis by the surgeon, 9 


full 
appreciation at being told, 18 had 


showed emotional balance and ex- 
pressed 
emotional balance and no unfavorable re- 
action, 6 had an initial negative reaction 
followed by acceptance and composure, and 
5 had persistent negative reactions. The pro- 
portion of adverse reactions was the same 
for 63 patients not informed by the surgeon 


but learning the truth elsewhere. 
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...and other painful or disabling musculoskeletal conditions often respond rapidly to the “‘antidoloritic’* effects of 


DECAGESIC. DECAGESIC helps restore normal function by relieving pain and discomfort, suppressing inflammation... and 
often adds a sense of well-being and renewed strength. DECAGESIC combines the benefits of DECADRON® and aspirin with 


aluminum hydroxide to provide increased efficacy with a lower incidence of side effects. 


e. yy 
Jecagesic = 


dexamethasone with aspirin and aluminum hydroxide 


FOR CONSERVATIVE MANAGEMENT 
OF MUSCULOSKELETAL SYNDROMES 


Indications: Mild to moderate inflammatory, rheumatic and musculoskeletal disorders, and conditions 
in which the conjunctive use of steroid and salicylate is indicated. 

Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should be 
observed. Before prescribing or administering Decacesic, the physician should consult the detailed 
i on use ing the package or available on request. 





Supplied: Bottles of 100. Each tablet contains 0.25 mg. of Decapron dexamethasone, 500 mg. of 
aspirin (acetylsalicylic acid) and 75 mg. of aluminum hydroxide (present as the dried gel). 

*The term “‘antidoloritic’” has been coined by Merck Sharp & Dohme to describe an agent designed 
to allay pain associated with inflammation — dolor = pain, itic = associated with inflammation. 
Decacesic and DecaDRON are trademarks of Merck & Co., Inc. 


& MERCK SHARP & DOHME « Division of Merck & Co., Inc., West Point, Pa. 
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BRAND OF NIALAMIDE 





provides remission of depression—smoothly, gradually, 
without “jarring” o notably low incidence of serious com- 
plications or side effects a convenience of once-a-day dosage 


Science for the world’s well-being® PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, New York 
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In Brief Niamid, brand of nialamide, is 1-(2-[benzylcarbamyl] ethyl) -2-isonicotiny]- 


hydrazine, a well-tolerated antidepressant that may correct or relieve depression on 
once-a-day dosage. Indications: Depressive syndromes of varying degrees of severity 
may be responsive to Niamid including: involutional melancholia, postpartum de- 
pression, depressed phase of manic-depressive reaction, senile depression, reactive 
depression, schizophrenic reaction with depressive component, psychoneurotic depres- 
sion. m In neurotic or psychotic patients, Niamid may normalize or favorably modify 
aberrant or excessive reactions and symptoms of depression such as: phobias, guilt feel- 
ings, dejection, feeling of inadequacy, discouragement, worry, uneasiness, distrustfulness, 
hypochondriacal and nihilistic ideas, difficulty in concentration, insomnia, loss of energy 
or drive, indecision, hopelessness, helplessness, decreased functional activity, emotional 
and physical fatigue, irritableness, inability to rest or relax, sadness, anorexia and 
weight loss, and withdrawal from society. In the withdrawn patient, Niamid may 
elevate the mood so that there is increased activity, increased awareness and interest in 
surroundings, and increased participation in group activities. Appetite may be increased 
and there may be decreased fatigability. Lack of clinical response to other antidepressant 
therapy does not preclude a favorable response to Niamid. Relief of depression may also 
be evidenced by elimination or reduction of the need for somatic therapy, such as 
electroshock. In patients suffering from depression associated with chronic illness, 
Niamid may improve mental outlook, reduce the impact of pain, decrease the amounts 
of narcotics or analgesics needed, and improve appetite and well-being. In patients with 
angina pectoris, Niamid has been found to be a useful adjunct to management through 
reduction in frequency of attacks and pain. Dosage: Starting dosage is 75 to 100 mg. on 
a once-a-day or divided daily basis. This may subsequently be adjusted depending upon 
the tolerance and response. Responses to Niamid are not usually rapid, and revisions of 
dose should be withheld until at least a few days have elapsed at each level. Increments 
or decrements of 12¥2-25 mg. are generally sufficient. A daily dosage of 200 mg. is the 
maximum recommended for routine use. (As much as 450 mg. daily has been used in 
some patients.) Side Effects: Niamid, in clinical use, has been characterized by a signifi- 
cant lack of toxicity. It is generally well tolerated. Nervousness, restlessness, insomnia, 
hypomania, or mania, sometimes occur. Occasional headache, weakness, lethargy, ver- 
tigo, dryness of the mouth, blurred vision, increased perspiration, constipation, mild 
skin rash, mild leukopenia, and epigastric distress may be obviated or modified by 
reductions in dose. Effects due to monoamine oxidase inhibition persist for a substantial 
period following discontinuation of the drug. Precautions and Contraindications: 
Hepatic toxicity has not been reported in extensive clinical studies. However, if previous 
or concurrent liver disease is suspected, the possibility of hepatic reactions and liver 
function studies should be considered. m The suicidal patient is always in danger, and 
great care must be exercised to maintain all security precautions. The apathetic patient 
may obtain sufficient energy to harm himself before his depression has been fully alle- 
viated. m Niamid may potentiate sedatives, narcotics, hypnotics, analgesics, muscle 
relaxants, sympathomimetic agents, thiazide compounds and stimulants, including 
alcohol. Caution should be exercised when rauwolfia compounds and Niamid are 
administered simultaneously. Rare instances have been reported of reactions (including 
atropine-like effects, and muscular rigidity) occurring when imipramine was adminis- 
tered during or shortly after treatment with certain other drugs that inhibit monoamine 
oxidase. In Cardiology: The central effects of Niamid may encourage hyperactivity and 


the patient should be closely observed for any such manifestation, Orthostatic hypoten- 






sion or hypertensive episodes occur in a few individuals; cardiac patients should be 
carefully selected and closely supervised. In Epilepsy: Although in some patients thera- 
peutic benefits have been achieved with Niamid, in others the disease has been aggra- 
vated. Care should be exercised in the concomitant use of imipramine, since such 
treatment with monoamine oxidase inhibitors has been reported to aggravate the grand 
mal seizures. In Tuberculosis: Existing data do not indicate whether resistance of M. 
tuberculosis to isoniazid may be induced with Niamid therapy; nevertheless, it should 
be withheld in the depressed patient with coexisting tuberculosis who may need isonia- 
zid. m As with all therapeutic agents excreted in part via the kidney, due caution in 
adjusting dosage in patients with impaired renal function should be observed. Supplied: 
Niamid (Nialamide) Tablets, 25 mg.: 100’s—pink, scored tablets; 100 mg.: 100’s— 
orange, scored tablets./More detailed professional information available on request. 
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The thyroid gland 
after age 50 
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-C. A. HELLWIG, M.D., 
J. W. WELCH, M.D., and 
E. N. MC CUSKER, M.D. 
HALSTEAD, KANSAS 





Involution of the thyroid gland 
after the age of 50 appears to be a 
physiologic reaction to diminished 
requirements of the organism for 
thyroxin. Functional studies show a 
lower rate of radioiodine accumula- 
tion by the thyroid but a normal 
concentration of protein-bound 
iodine in the serum. 


R. P. STOFFER is an internist, C. A. HELL- 
wic, clinical pathologist, J. W. WELCH, 
a surgeon, and &. N. MCCUSKER, radiolo- 
gist, on the staff of the Hertzler Clinic 
and Hertzler Research Foundation, 
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Mi There is no agreement in the lit- 
erature about the structure and func- 
tion of the thyroid gland in old age. 
Lorand! believed that aging is caused 
by a primary involution of the thyroid 
gland. Klein? regarded the function of 
the thyroid after age 50 as normal, and 
Dogliotti and Nizzi-Nuti® saw in the 
aged thyroid histologic evidence of in- 
creased activity. 

The purpose of this paper is to dem- 
onstrate that there is a histologic in- 
volution and a decreased function of 
the thyroid after age 50, but that there 
are enough functional units left to sat- 
isfy the decreased demand of the aging 
organism for thyroid hormones. 


Structure 


We selected from our collection of 772 
thyroids removed at autopsy a consec- 
utive series of 141 from persons aged 50 
to 95 at time of death. These thyroids 
were without nodes and appeared nor- 
mal. The histologic characteristics of 72 
thyroids from persons aged 13 to 39 were 
studied for comparison. 

Procedure. The paraffin sections were 
stained with hematoxylin-eosin and 
with Mallory’s aniline blue. We tabu- 
lated the average size of the follicles, 
the height of the epithelium, the con- 
sistency and staining reaction of the col- 
loid, the amount of fibrous stroma, and 
the grade of arteriosclerosis for each of 
the 213 thyroids. After completing the 
histologic studies, data pertaining to age, 
sex, and cause of death were entered 
into the work sheet. 
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Results. The average diameter of the 
thyroid follicles, 241 », was highest in 
the third decade of life (figure I). After 
age 30, it decreased about 30 » with 
each decade and reached an average of 
181 p» at the of 50, which 
it decreased only slightly; it was about 


age after 
155 » in the 70-year-old. 

The height of the thyroid epithelium 
changed little with age. In the third 
decade, the average height of follicle 
Oy here after 50 it 
remained 5.2 w (figure II). 


cells was and age 


Cushionlike proliferations in the walls 
of follicles are generally regarded as 


units of thyroid activity. They were 


q q 


60 70 


present in 38 per cent of glands from 
younger age groups, and in 13 per cent 
of those from older individuals (figure 
III). 

In sections stained with hematoxylin- 
eosin, all the colloid was bright red be- 
fore the age of 30. After age 50, one- 
third of the glands had some follicles 
filled with blue-stained colloid (figure 
IV). In 20 thyroids from individuals old- 
er than 40 years, more than half of the 
colloid stained blue (figure V). Only in 
7 thyroid glands was basophilic colloid 
present almost exclusively (figure VI). 

The fibrous stroma was increased in 
21 glands from individuals less than 50 
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FIG. u. Average height of fol- 
licle cells in different decades 
of life. 
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FIG. I. Thyroid of 66-vear- 
old man. One of the few 
glands with large follicles. 
Cushionlike elevations of the 
wall, with high cuboid cells, 7 
suggest adaptation of the a 
senile gland to increased de- s 
mand for thyroid hormone. cal F 
(x 180) 






FIG. Iv. Thyroid of 70-year-old 
man. A few larger follicles 
with high cuboid epithelium 
and thin colloid are present. . 
(x 180) 














FIG. Vv. Thyroid of 64-year- 
old woman. More than one- 
half of the colloid is baso- 
philic. The small follicles 
have high cuboid epithelium 
and thin colloid. (x 180) 
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Results. The average diameter of the 
thyroid follicles, 241 », was highest in 
the third decade of life (figure I). After 
30, it with 
each decade and reached an average of 
18] » at the after which 
it decreased only slightly; it was about 


age decreased about 30 » 


age of 50, 


155 » in the 70-year-old. 

The height of the thyroid epithelium 
changed little with age. In the third 
follicle 
age 50 it 


decade, the average height of 
cells and after 


remained 5.2 » (figure II). 


was 5.7 p, 


Cushionlike proliferations in the walls 
of follicles are generally 
units of 


regarded as 


thyroid activity. They were 


present in 38 per cent of glands from 
younger age groups, and in 13 per cent 
of those from older individuals (figure 
III). 

In sections stained with hematoxylin- 
colloid was bright red be- 
of 30. 


glands had some follicles 


eosin, all the 
fore the age 
the 
filled with blue-stained colloid (figure 
IV). In 20 thyroids from individuals old- 
er than 40 years, more than half of the 


After age 50, one- 
third of 


colloid stained blue (figure V). Only in 
7 thyroid glands was basophilic colloid 
present almost exclusively (figure VI). 

The fibrous stroma was increased in 
21 glands from individuals less than 50 
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Fig. m1. Thyroid of 66-year- 
old man. One of the few 
glands with large follicles. 
Cushionlike elevations of the 
wall, with high cuboid cells, 
suggest adaptation of the 
senile gland to increased de- 
mand for thyroid hormone. 
(x 180) 
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FIG. Iv. Thyroid of 70-year-old 

man. A few larger follicles 

with high cuboid epithelium 

and thin colloid are present. . 
(x 180) 
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FIG. v. Thyroid of 64-year 
old woman. More than one 
half of the colloid is baso- 
philic. The small follicles 
have high cuboid epithelium 
and thin colloid. (x 180) 
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FIG. vi. Marked involution in 
thyroid of 55-year-old woman. 
Most of the colloid is baso- 
philic, and the average diam 
eter of the follicles is 60 yp. 
(x 180) 


FIG. Vil. Thyroid of 82-year 
old man. One-third of the 
follicles appear to be func 
tioning units, with thin oxy 
philic colloid and cuboid 
epithelium. Stroma is marked 
ly increased. (x 180) 





FIG. vil. Marked arteriosclero 
sis of blood vessels was un- 
common in our series. (x 75) 
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years old and in 62 of the older age 
group. The highest degree of fibrosis 
was noted in 9 persons younger than 
50 and in 15 older than 50 (figure VII). 
Arteriosclerosis was present in the thy- 
roid vessels of 3 persons between 36 and 
46 years of age and of 8 individuals older 
than 50 years (figure VIII). 

Discussion. There is only one recent 
paper in the American literature which 
deals with age changes in the thyroid 
gland. Mustacchi and Lowenhaupt? de- 
scribed the structure of 40 
glands from old people and compared 


thyroid 


them with thyroids from persons be- 
tween 20 and 40 years of age. These 
authors found a decrease in the size of 
thyroid follicles, atrophy of follicle cells, 
and an increase of connective tissue in 
75 per cent of the elderly. Only 10 pei 
cent of the thyroids in the younger age 
group showed similar changes. 

Several earlier papers describe the life 
cycle of the American thyroid. Rice® 
compared the follicle sizes of different 
age groups. He found that the highest 
249 up, present 
in persons between 16 and 20 years of 


average diameter, was 
age. The follicle size gradually decreased 
through the productive period of life 
until the age of 60. Then it remained 
practically stationary at 180 p». Accord- 
ing to Rice, the height of the follicle 
cells increased with age in inverse pro- 
portion to the decrease of the diameter 
of the follicles. 

In Krug’s® material obtained in Ohio, 
the follicle size reached its maximum 
of 280 » in the fourth decade of life 
and declined to 220 yw» after 50. He 
found that columnar epithelium. still 
existed in the seventh decade and that 
the. older age groups had more lympho- 
cytic infiltration than did the younger 
ones. 

The older European literature on age 
changes of the thyroid was reviewed by 
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Wegelin’ in 1926. There was general 
agreement about atrophy of the pa- 
renchyma and hypertrophy of fibrous 
tissue. Many nuclei showed pyknosis and 
other evidence of degeneration. Depos- 
its of lipofuscin in epithelial cells be- 
came more frequent with age. The col- 
loid in old age was usually described 
as basophilic and concentrated. 

In 1930, Orator and Schleussing* re- 
ported on the “Thyroid and Goiter in 
the Lower Rhineland.” The highest av- 
erage diameter of follicles, 192 yp, was 
noted at age 30. It decreased steadily 
to 130 » at age 60. At this age, the 
fibrous stroma of the thyroids increased 
markedly. Only 15 cent of the 
thyroid glands of old people presented 
epithelial proliferations. 


per 


Thomas? described the life cycle of 
normal thyroids and found a follicle 
diameter of 240 ,» in the third and 
fourth After age 50, 
the size of the follicles decreased mark- 
edly, but the thyroid epithelium of old 


decades of life. 


age still maintained a certain activity. 

In Iceland, Sigurjonsson!? frequently 
observed regressive changes in thyroids 
after the age of 50. The follicle shrank 
in size and the colloid became concen- 
trated. 

A large number of autopsy thyroids 
Northern 
studied by Leicher™ in 1951. He found 
that the the fol- 
licles at age 25 was 246 » and at age 


Germany was 


average diameter of 
50, 200 »; by age 75, it had decreased to 
154 ». The increase in fibrous stroma 
was not consistent with age and likely 
depended on the cause of death. Half 
the thyroids from young individuals 
but only one-fourth of the glands from 
older age groups showed epithelial pro- 
liferations. 

While all these reports from different 
parts of the world show general agree- 
ment, there is one dissenting voice. In 
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1935, Dogliotti and Nizzi-Nuti® exam- 


ined 50. thyroids in Florence, Italy. After 
age 65, the follicle size was markedly 
reduced, the colloid disappeared, many 
follicles became obliterated, the epithe- 
lial cells were greatly enlarged, and the 
cytoplasm was filled with secretory gran- 
The 
changed or only slightly increased. ‘The 
Italian their 
findings that the thyroid gland is more 
life. 


They attributed the decrease in colloid 


ules. interstitial stroma was un- 


authors concluded from 


active in old age than in early 


to a higher degree of colloid resorption 
comparable to exophthalmic goiter. In 
their opinion, the hyperfunction of the 
aged thyroid is compensatory and stim- 
ulates the metabolism when the activity 
of the organism slackens. 

Our own observations are in accord 
with most of the European reports but 
agree less with the findings of Mustacchi 
The 
changes which we saw in our material 


and Lowenhaupt.t regressive 


were certainly those 


that 


not so severe as 
de- 


amount of 


Mustacchi and 
While a 
atrophy of the thyroid in our old age 


Lowenhaupt 
scribed. certain 
group was the rule, there were, until 
the oldest age, enough functional units 
present to satisfy the demands for thy- 









































roid hormones during physiologic quies- 
cence. 


Function 
During the last ten years, the assay of 
protein-bound iodine (PBI) in serum 
has been used as a routine test in out 
clinic. For the past five years, the twenty- 
four-hour radioiodine (I!) uptake by 
the thyroid also has been tested. Both 
tests were used in the present study, 

Protein-bound The concen- 
tration of PBI was determined in 454 
cases which appeared clinically euthy- 
roid (figure IX). In our laboratory, we 
the normal 
tween 3.6 and 6 ug. 


todine. 


lie be- 
In 209 cases, the 


consider value to 
values ranged from 2.1 to 4 yg. per 100 
cc. and in 245 cases, from 4.1 to 8 yg. 
The ratio between the lower and higher 
values was 0.8 to 1. Of the younger age 
group, 138 individuals had values rang- 
ing from 2.1 to 4 ng. and 140 from 4.1 to 
8 pg.—a ratio of | to 1. In our old age 
group, there were 178 euthyroid cases; 
of these 71 had values between 2.1 and 4 
pg. and 107 had a PBI between 4.1 and 
8 pg.—a ratio of 0.7 to 1. It is evident 
that the PBI afte 
age 50 is at least as high as in younger 
individuals. 


from these studies 












































250-7 4.1- 8 
2.1-4 
oom GY 
o FIG. 1x. Protein-bound iodine 
4 ; Pas es 
ee 4 91-4 41-8 in serum of euthyroid indi- 
° - viduals. Shaded bars repre- 
> 4.1-8 sent euthyroid individuals 
r= 100-4 with low values of PBI, white 
3 | 21-8 bars, values above 4.1 mg. In 
V7, euthyroid individuals, we ob- 
7 A, &. SL/, served low PBI values less 
“4 Oy 140 yy lO? y.2097 245 frequently above age 50 than 
Yt; /) 1/4 in younger age groups. 
Age Below age 50 Above age 50 Total cases 
Ratio tne. O79 = 4 0.8 : | 
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Radioiodine uptake. The twenty-four- 
hour I'8! uptake in 104 euthyroid sub- 
jects between 50 and 89 years of age was 
compared with that in 129 individuals 
between 10 and 49 years of age (figure X). 
In the younger age group, 34 had an 
I'31 uptake of less than 30 per cent 
and 95, of more than 30 per cent, giving 
a ratio between these groups of | to 3. 
Of the 104 older persons, 42 had an 
uptake of less than 30 per cent while 
62 had more than 30 per cent. The 
ratio in the older age group was there- 
fore 1 to 1.5. It will thus be seen that 
there is a marked decline in the uptake 
of 1181 after age 50. 

Discussion. The results of our func- 
tional tests conform with the findings 
of Starr and associates,!? Perlmutter and 
Riggs,!’ Klein,? McGavack and Seegers,!4 
and Quimby and associates.1> While our 
morphologic findings and the decline of 
the uptake of I'8! by the thyroid are in 
agreement, indicating a low function of 
the thyroid in old age, the normal values 
of PBI in the serum of old persons seem 
contradictory. Perlmutter and Riggs! 
have offered an explanation for this dis- 
crepancy. The decreased rate of I!! up- 
take by the aged thyroid indicates a low- 











er rate of thyroxin formation, while the 
normal level of PBI indicates no dim- 
inution of circulating thyroid hor- 
mone. It would seem that the concentra- 
tion of thyroxin in the blood depends 
not only upon the rate of secretion from 
the thyroid but also upon the rate of 
utilization by the peripheral tissues. 
Thus decreased utilization of the thy- 
roid hormone by the end organs might 
tend to elevate the concentration of cir- 
culating hormone, and a normal PBI 
may be maintained in spite of decreased 
thyroid activity. 


Case reports 


Mueller-Deham and Rabson!* found 
that the effective dose of thyroid extract 
is usually smaller in senile hypothyroid 
patients than in the young, and 2 of 
our own observations support this con- 
tention. 


Case 1. Mrs. L. V. had had a two-stage 
thyroidectomy for toxic nodular goiter at the 
age of 45 years. Shortly after operation, she 
noted cold intolerance, fatigue, dry skin 
and coarse hair, periorbital edema, and loss 
of memory. These classical symptoms of 
postoperative myxedema were controlled 
by 390 mg., or 6 gr., of desiccated thyroid 
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FIG. X. Twenty-four-hour [! Nr > 30% G, 
uptake by the thyroid in % 60- LAAT 
young and old euthyroid in- - a ae 
dividuals. Shaded bars repre- s To 
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per cent I®! uptake, white 3 WH Y 
bars those with more than 30 YY Uy YU 
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Wl YA Wi 
Age Below age 50 Above age 50 Total cases 
Ratio 0.4 : 1 Ont 3.4 0.5 <1 
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doses had to be main- 


daily. These large 


tained for nine years. At age 54, however, 
toxic symptoms developed, and the patient 
was comfortable for the following nine years 
with a daily dose of 60 mg., or 1 gr., of thyro- 
globulin. At age 63, the patient was re- 
admitted to the hospital with acute pan- 
creatitis, and she died a few days later. At 
autopsy, thorough dissection of the neck 
organs failed to show any remnants of thy- 
roid tissue. Thus in this patient, after total 
thyroidectomy, a significant decline in the 
thyroid requirements after age 54 was evi- 
dent. 


Case 2. Mrs. H. S. had had a goiter opera- 
tion at the age of 47. Three months after 
operation, signs of myxedema, namely, pufh- 
ness of eyelids and hands, dryness of skin 
and hair, constipation, fatigue, and _sensi- 
tivity to cold, developed. One daily dose of 
60 mg., or | gr., of thyroglobulin relieved her 
symptoms until age 55, when, as a result of 
functional studies, it was decided to dis- 
continue the thyroid medication. Her myxe- 
dematous symptoms never recurred. At age 
61, the patient died in our hospital from 
cancer of the stomach. At autopsy, 2 small 
remnants of thyroid tissue, 4 and 6 mm. 
long, were found. Histologic examination 
revealed large follicles with thin colloid and 
epithelial proliferations with columnar epi- 
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FIG. XI. Remnant of thyroid 
of a 61-year-old patient four- 
teen years after bilateral radi- 
cal thyroidectomy. Small rem- 
nants show increased colloid 
secretion and epithelial hy- 
perplasia resembling a much 
younger gland. (x 180) 


thelium (figure XI). There was no evidence 
of involution, and the thyroid tissue re- 
sembled normal glands as found in young 
adults. These 2 small remnants apparently 
secreted enough hormone to satisfy the de- 
5 


creased demand for thyroxin after age 55. 


Conclusions 


1. Histologic examination of 141 thyroid 
glands from individuals over the age of 
50 showed evidence of involution but 
enough functional units to satisfy the 
decreased demand of the aging organism 
for thyroid hormones. 

2. Functional 282 
euthyroid individuals showed a lower 


studies on old 
rate of radioiodine accumulation by the 
thyroid but a normal concentration of 
protein-bound iodine in the serum. 

3. The discrepancy between the two 
tests can be explained by a decrease in 
utilization of thyroxin by the peripheral 
tissues. 

4. Our studies suggest that involution 
of the thyroid after age 50 is not the 
primary cause of aging but a physiologic 
reaction to diminished requirements of 
the organism for thyroxin. 


The thyroglobulin used in this study was Proloid. 
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IMIPRAMINE (TOFRANIL) is effective in outpatient treatment of depres- 
sion. ‘The drug can be prescribed by a general practitioner in cases in 
which (1) the patient’s character has been steady and reliable, (2) the 
patient is not very agitated or disorganized, and (3) family coopera- 
tion is assured. In doubtful cases, psychiatric consultation is advisable. 
The drug apparently carries no more risk than other forms of treat- 
ment that are used for depression. Imipramine was prescribed for 85 
outpatients, 64 per cent over age 45. Frail or older patients were 
started on a single 25 mg. tablet daily. Dosage was increased by | 
tablet daily until effective and then reduced to the lowest effective 
maintenance dose. The highest dose was 12 tablets daily, but many 
patients were maintained on 2 or 3 a day. Side effects included episodes 
of weakness, dizziness, and cardiac palpitations. Sweating, dry mouth, 
and muscular twitching were also common complaints. Some patients 
experienced transient dream-like states or panic. In a few cases, a 
psychotic state resembling delirium or catatonia occurred. After treat- 
ment ranging from less than three months to nine months, 84 per cent 
of patients were markedly improved or cured, 9 per cent were unim- 
proved, and 7 per cent were temporarily worse. 

E. J. CLEVELAND and F. R. TOWNSEND: Home treatment of depression with imipramine 
(Tofranil). Canad. M. A. J. 10: 532-537, 1960. 
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There is no significant difference in 
heparin-induced postprandial clear- 
ing or in the heparin-induced shift 
of alpha and beta lipoproteins 
among healthy Yemenites and 
healthy and atherosclerotic Euro- 
peans living in Israel. 
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HB Many endogenous and exogenous 
factors are involved in the pathogenesis 
of atherosclerosis in man. Among the 
exogenous factors, the influence of diet 
is now being extensively investigated. 
Among the various endogenous factors, 
only the protective influence of estrogens 
in the female up to the menopause is well 
established. 

In 1943, Hahn! reported that the in- 
jection of heparin in dogs clears ali- 
mentary lipemia. In 1951, Graham and 
associates* reported that the administra- 
tion of adequate quantities of heparin 
prevents the development of athero- 
sclerotic changes in rabbits fed a cho- 
lesterol-rich diet. In the same year, Block 
and associates* found that, following 
small doses of heparin, the alimentary 
lipemia clears more slowly in athero- 
sclerotic subjects. While this observa- 
tion was confirmed by further studies,* ® 
other workers*:* found no abnormality 
in postalimentary lipemia—clearing re- 
sponse in atherosclerotic subjects. 

In the present study, the effect of hep- 
arin on alimentary lipemia was in- 
vestigated in a group of healthy Euro- 
peans clinically free from atherosclero- 
sis and in a group of European patients 
who had had at least 2 episodes of myo- 
cardial infarction. In view of the pos- 
sibility that even healthy Europeans 
might have clinically undetected athero- 
sclerosis, recently immigrated healthy 
Yemenites, belonging to a group of East- 
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TABLE 1] 
>———_ 


Group 


Bolthy 
Yemenites 
Palthy 
Europeans 
therosclerot 
Europeans 


e————__ 








ern immigrants to Israel who, as a whole, 
are without clinical manifestations re- 
lated to atherosclerosis,8-! were also in- 
vestigated. 


Materials and methods 
Three groups were investigated: (1) 15 
healthy, recently immigrated Yemenites 
—ll men and 4 women—between the 
ages of 34 and 56, with a mean of 42.5 
years; (2) 25 healthy subjects of Euro- 
pean origin—19 men and 6 women—be- 
tween the ages of 37 and 60, with a 
mean of 45 years; and (3) 18 men of 
European origin between the agés of 45 
and 65, with a mean of 55 years, who 
had had myocardial infarction twice. 
Subjects belonging to the first two 
groups were free from any manifestation 
of atherosclerotic cardiovascular disease, 
as ascertained by clinical, roentgenologic, 
and electrocardiographic examinations. 
Three venous blood samples were ob- 
tained from each subject: (1) fasting 
blood, withdrawn in the morning after 
a twelve-hour fast; (2) lipemic blood, 
withdrawn three hours after a meal of 
0.5 gm. butter and 2 gm. whole cream 
per kilogram body weight. The cream 
contained 25 per cent fat. Immediately 
following the withdrawal of lipemic 
blood, 0.5 mg. of heparin per kilogram 
of body weight was injected. intravenous- 
ly. Heparinized blood was withdrawn 
fifteen minutes later. Serum and plasma 
were obtained from each blood sample. 


The plasma was prepared by mixing the 
blood with one-tenth of the volume of 
tenth molar sodium citrate and centri- 
fuging for twenty minutes at 2,000 r.p.m. 

Serum proteins and lipids were sepa- 
rated by paper electrophoresis on What- 
man paper No. | in a barbital-acetate 
buffer of 8.6 pH and ionic strength 0.1. 
The serum of each blood sample was 
applied to 2 paper strips, and the sepa- 
ration was carried out simultaneously in 
the same chamber under identical con- 
ditions. The strips were then stained 
with naphthalene black for protein frac- 
tions and with Sudan black for lipid 
fractions. 

The turbidity of each plasma sample 
was measured in a Beckman B spectro- 
photometer at a wave length of 650 mm. 
and was read on the optical density 
scale of the instrument. 

For calculation of percentage clearing, 
the values of optical density for the 
lipemic and heparinized plasma samples 
were corrected by subtracting from them 
the corresponding fasting plasma value. 
The heparinized plasma value was sub- 
tracted from the lipemic plasma value 
to obtain the difference due to clearing. 
The ratio of this difference to the lipemic 
plasma value x 100 was used to express 
the percentage clearing of the lipemia. 


Results 


Plasma turbidity and clearing. Opti- 
cal densities of the fasting, lipemic, and 
































TABLE 1 ~~ Optical Densities of Fasting, Lipemic, and Heparinized Plasma 

Age Fasting plasma Lipemic plasma Heparinized plasma 

Group No. ( . ; 

mean) Median Range Median Range Median Range 
Ee ee ———= 
Balthy 
Yemenites 15 42.5 0.113 0.051-0.276 0.388 0.126-0.745 0.100 0.063-0.229 
Ralthy 
Europeans 25 45.0 0.104 0.020-0.276 0.300 0.187-0.722 0.098 0.046-0.387 
herosclerotic | 
Europeans 18 55.0 0.147 0.078-0.276 0.437 0.168-1.046 0.125 0.066-0.569 
ee 








GERIATRICS, SEPTEMBER 1961 


445 





Percentage of Plasma Clearing of Alimentary Lipemia 

















TABLE see 4 : 
2 After Intravenous Administration of Heparin 
| | 
Percentage of | 
Group | No plasma clearing S.D.* tt 
| Median Range 
Healthy Yemenites 15 107.9 82-182 | +2668 |] 
0.606 
Healthy Europeans 25 103.0 51-137 | +21.36 J 
Atherosclerotic Europeans 18 109.1 85-136 | +16.26 1.07 
Standard deviation. {Test of significance. = |= 
heparinized plasmas of the 3 groups in- _ Discussion 


vestigated are given in table 1. The me- 
dian optical densities of fasting plasma 
for the groups of healthy Yemenites 
and Europeans were 0.113 and 0.104, re- 
spectively, while for atherosclerotic Euro- 
pean patients, this value was higher— 
0.147. Three hours after the fatty meal, 
the optical density of the lipemic plasma 
for the healthy Europeans increased to 
0.300, while for the healthy Yemenites 
and European atherosclerotic patients, 
it was higher—0.388 and 0.437, respec- 
tively. Fifteen minutes after administra- 
tion of heparin, the optical density of 
the plasma for healthy Yemenites and 
Europeans was about equal—0.100 and 
0.098—while for the atherosclerotic pa- 
tients, it was somewhat higher—0.125. 
However, when the percentage of plasma 
clearing after administration of heparin 
was compared, no statistically significant 
difference was found between the 3 
groups investigated (table 2) . 

Electrophoretic lipoprotein patterns. 
The following changes were found in the 
serum electrophoretic patterns after hep- 
arinization as compared to the fasting 
and lipemic serums: (1) a shift of the 
beta-lipoprotein fraction to the alphas- 
or alpha,-globulin region and (2) a 
marked shift of the alpha-lipoprotein 
fraction to the prealbumin region. These 
changes were found in about 80 per cent 
of all cases, with no significant difference 
between the 3 groups (table 3) . 
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As has been shown by several investiga- 
tors,4-15 heparin-induced lipoprotein 
lipase (clearing factor) hydrolyzes plas- 
ma triglycerides, releasing free fatty acids 
and bringing about a decrease in plasma 
turbidity. With plasma clarification, a 
reorientation of lipoproteins was ob- 
served, characterized in flotation analy- 
sis by a shift from lipoproteins of high 
S; rates to those of low S, rates.?:11 In 
electrophoretic studies, an increase in the 
migration rate of alpha and beta lipo- 
proteins was found associated with the 
plasma clearing.1® 17 

In the present study, no significant 
difference in postalimentary lipemic 
plasma clearing response to heparin was 
found between clinically healthy and 
atherosclerotic European subjects. Like- 


Changes in Lipoprotein 
Electrophoretic Patterns of 











TABLE 3 _—_Lipemic Serum after 
Intravenous Heparin 
Administration 

Cases with shift of 
G Total no. alpha and beta 
hp examined lipoproteins 
No. % 
Healthy 
Yemenites 15 12 80 
Healthy 
Europeans 25 19 76 
Atherosclerotic 
Europeans 18 14 78 
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wise, no significant difference was found 
between these groups in the shift in 
paper-electrophoretic pattern of alpha 
and beta lipoproteins which occurs after 
administration of heparin. Moreover, in 
a group of recently immigrated Yemen- 
ites who were clinically free of athero- 
sclerosis,®. 1° the clearing-factor response 
to heparin and the shift of lipoprotein 
fractions were similar to those observed 
in both the healthy and atherosclerotic 
European subjects investigated. 


As the response of postprandial lipe- 


mia to heparin was similar in all 3 
groups investigated, the difference in the 
incidence of atherosclerosis between re- 
cently immigrated, clinically healthy 
Yemenites with low incidence and clini- 
cally healthy Europeans with a high in- 
cidence of atherosclerosis cannot be 
linked to alterations in lipid metabolism 
due to differences in the heparin-induced 
clearing-factor activity. 


ro 
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INCIDENCE of spontaneous rupture of the ventricle increases with age, 
the condition being rare in middle-aged persons, but causing about 
1 per cent of deaths in old people. In middle age, men are affected 
more often than women, but in old age, the situation is reversed. 
However, the true incidence is similar for both sexes. A study of the 
London population during 1957 and 1958 found that about 600 
deaths were due to spontaneous rupture of the ventricle, rupture 
occurring through the anterior wall of the left ventricle in more than 


half and through the 
of the cases. 


M. D. CRAWFORD and J. N. 


posterior left ventricle wall in about a quarter 


mMoRRIs: Ruptured ventricle: incidence in population of 


London, 1957-58. Brit. M. J. 5213: 1624-1626, 1969. 
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The connective tissues of the hu- 
man musculoskeletal system are re- 
markably stable with advancing 
age. Degeneration of elastic fibers, 
which occurs in isolated areas, may 
be caused by normal metabolic 
changes or may represent the scars 
of multiple trawmata of a long life. 
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MB Relatively few studies on the aging 
of human connective tissue have been 
reported. It is difficult, therefore, to find 
answers to many of the clinical questions 
which have recently become rather ur- 
gent. An attempt to answer some of 
these questions has engaged our efforts 
for the past several years. 


Reports in the literature 


For some reason which has not been 
obvious, almost all of the earlier in- 
vestigations on aging connective tissues 
were directed to the skin and blood 
vessels of laboratory animals. However, 
the environment of connective tissue 
fibers and cells in the skin or the walls 
of arteries differs so greatly from that 
of the connective tissues of the musculo- 
skeletal apparatus as to make a trans- 
position of observations all but unten- 
able. The process of aging in the skin 
or vascular tree is subject to quite dif- 
ferent stresses than those applied to the 
expanses of fascia, ligament, and apo- 
neurotic sheets of the limbs or trunk 
wall. The metabolism of mesodermal 
fibers and cells situated in the delicate 
stroma of blood vessels or subepithelial 
layers is hardly comparable to that of 
the powerful fascia lata or dense lig- 
amenta flava. Nevertheless, certain basic 
observations in the field did come from 
these dermal and arterial studies and 
to some extent conditioned the _pres- 
ently reported investigations. 

Ejiri, writing in a Japanese derma- 
tologic journal in 1936 and 1937, noted 
that elastic fibers of the skin showed 
degeneration and fragmentation with 
advancing age.! The difficulty in inter- 
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preting such observations became ap- 
parent a few years later, when Hill and 
Montgomery,” again working with hu- 
man skin, reported that little, if any, 
change could be noted in either col- 
lagen or elastin in the aged. Lansing 
and _ associates,?> in several chemical 
studies, observed that calcium accumu- 
lates in the tissue fluid at the surfaces 
of elastic fibers of arterial walls in in- 
creasing concentration with advancing 
age and also noted an alteration in 
elastin’s amino acid content (aspartic 
and glutamic acids). However, they 
stated distinctly, in 1951, that’ these 
changes did not appear in other mes- 
enchymal tissues.* 

About this time, others noted that, 
in aging of the connective tissues of 
the skin, changes seemed to appear in 
the elastic fibers but were not observable 
in collagenous fibers.*7 Banfield ex- 
pressed a similar view, again referring 
to the skin, aorta, and peripheral blood 
vessels.8 Chemical studies of Boucek 
and associates, writing in 1955 and 1957 
on the collagen component of connec- 
tive tissues and referring principally to 
hydroxyproline, indicated that “. . . the 
age of connective tissue affects the dis- 
tribution of protein between the soluble 
and insoluble fractions.’’?:1° A rather 
contradictory note was expressed by 
Tang Kao and his associates in 1960.11 
Working on both aortic and tendon 
tissues of rats, they reported no changes 
in either the lipids or proteins of con- 
nective tissues but did observe that ‘‘an 
increase in elastin with age was found 
in the tail tendons of both sexes.” 


Material and methods 


The paucity of published material con- 
cerning the more distinctive and _ cer- 
tainly by far the more extensive con- 
nective tissues of the musculoskeletal 
system led this author to repeat some 
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of these observations on the fascia lata 
of living human beings. Specimens were 
obtained from selected cases at the op- 
erating table. In the first investigation 
(1957-1958), 24 specimens were ac- 
quired from patients ranging in age 
from 13 to 89 years. Sections of each 
specimen were prepared by 4 separate 
staining procedures: (1) hematoxylin- 
eosin, (2) van Gieson’s (for collagen) , 
(3) the Mallory modification of Ver- 
hoeff’s stain for elastin, and (4) the 
periodic acid—Schiff procedure;'? 3 or 4 
examples of each of these separate sec- 
tions and stains were studied, and the 
results were reported in 1959.18. 14 


Results 

The following observations were noted: 
(1) histologic study indicated that con- 
nective tissues of the human musculo- 
skeletal apparatus remain remarkably 
stable in spite of advancing age, (2) no 
significant cytologic changes appear, 
even in specimens of extreme age (85 
and 89 years), (3) the staining qualities 
of collagen fibers under van Gieson’s 
stain or the Schiff reagent did not per- 
ceptibly vary at any age, and (4) of 
the 4 staining methods employed, only 
Verhoeff’s stain for elastin demonstrated 
any noteworthy differences in the aged. 
Deterioration in the elastic fibers, man- 
ifested by coarsening, fragmentation, 
and clumping, appeared in specimens 
of the older age group. Even this was 
not uniform in the several fields from 
individual specimens studied. 

These observations suggested further 
studies directed principally to the elastic 
fibers. Since the connective tissues of 
the musculoskeletal apparatus were the 
focus of the investigation, the ligamenta 
flava were the obvious sources of mate- 
rial. Because these ligaments are so over- 
whelmingly a mass of elastic fibers, it 
was assumed that specimens prepared 
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from them would be most suitable for 
the close study of the fibers’ reaction 
to advancing age. 

An attempt was made to secure spec- 
imens rapidly from postmortem mate- 
rial, but these were discarded when they 
were found to be relatively less sensitive 
to histochemical stains. Then, as in the 
original study, material was collected 
from patients undergoing surgery of the 
spine. In no instance were specimens 
taken from a diseased area. 

Since the earlier studies had already 
indicated some direction to the project, 
the age group of the collection was more 
confined. From patients ranging in age 
from 26 to 65 years, 14 specimens were 
gathered. In preparing the sections, 
chief emphasis was placed on staining 
the elastic fibers. The same Mallory 


modification of the Verhoeff stain was 
used as in the earlier fascia lata studies. 

The accompanying microphotographs 
will demonstrate that the findings re- 
ported in 1959 were more clearly con- 
firmed (figures I through VIII) .1° The 
structural and histochemical effects of 
age on the connective tissues of the 
human musculoskeletal apparatus, as far 
as can be determined by present stain- 
ing technics, are neither widespread nor 
severe. Any perceptible effect apparently 
involves only the elastic fibers and is 
seen as coarsening, fragmentation, and 
clumping in isolated areas. The entire 
field was not involved in any of our 
sections. Such deteriorated areas ap- 
peared only in the older age specimens— 
never in the young adults of this col- 
lection. Those areas in which elastic 





FIG. 1. High-power microphotograph of fascia 
lata from 32-year-old man. Note fine wavy lines 
of elastic fibers. Verhoeff’s stain. 
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FIG. 11. Fascia lata from 89-year-old woman. Note 
coarsened, fragmented elastin fibers with areas 
of clumping of fragments. Verhoeff’s stain. 
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FIG. WI. Low-power microphotograph of liga- 
mentum flavum from 26-year-old man. Note 
firm, well-stained, wavy and straight lines of 
dense network of elastic fibers. Verhoeff’s stain. 


q 





Oo FE 
FIG. IV. High-power microphotograph of field of 
figure II. 


q 


FIG. V. Low-power microphotograph of ligamen- 
tum flavum from 58-year-old woman. Little, if 
any, change from figure III. Note lack of frag- 
mentation and coarsening. Verhoeff’s stain. 
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FIG. vi. High-power microphotograph of field of 


figure V. 





FIG. Vil. Low-power microphotograph of ligamen- 
tum flavum from 65-year-old woman. Note 
coarsening, fragmentation, and clumping of 
elastin fibers. Verhoef]’s stain. 


FIG. vill. High-power microphotograph of field 
of figure VII. 
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fibers had deteriorated were not left as 
lacunae; collagenous elements took their 
place. 


Discussion 


Connective tissue is among those com- 
ponents of the human organism which 
are reproductive during the entire life- 
time, long past the period of normal 
growth. It can reproduce itself when 
damaged, or new tissue of the same 
kind can be created to replace destroyed 
areas of other nonreproductive tissues. 
However, under some circumstances, re- 
production of connective tissue is selec- 
tive. 

It is generally accepted that damaged 
elastic fibers do not reproduce them- 
selves and that reconstituted connective 
tissue after local trauma is composed 
only of collagen fibers and their cellular 
elements. Undamaged neighboring con- 
nective tissue expanding to fill a void 
as a process of metaplasia is more apt 
to approach normal and contain the 
usual elastic elements. It must be noted, 
of course, that this hypothesis is some- 
what controversial. The possibility of 
elastin being an offshoot of collagen 
has been suggested.'18 Only one aspect 
of the controversy is pertinent to the 
present study. 

The degeneration of elastic fibers in 
isolated sites noted in these studies may 
be either a effect of the 
normal aging process or the result of 
multiple traumas inevitable during the 
course of a long life. If the elastic fibers 


metabolic 


injured in scattered areas are not re- 
constituted, then isolated scars residual 
in these structures are observed. Never- 
theless, whether metabolic or traumatic, 
the degenerative process affecting elastic 
fibers is demonstrable within the other- 
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wise very stable connective tissues of 
the musculoskeletal apparatus in the 
later years of life. To a greater or lesser 
degree, these scars deleteriously influ- 
ence the agility of the aged person.19 
The author wishes to acknowledge the invalu- 


able help given by Mrs. Sarah Spector, technical 
assistant. 
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psychotherapy 
with an 

aged transient 


RALPH S. CRAWSHAW, M.D., and 
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Despite a poor prognosis, an elder- 
ly man habituated to hospitals was 
able to make a good extra-hospital 
adjustment with the help of sup- 
portive psychotherapy. Frequently, 
during the three years of psycho- 
therapy, it would have been easy to 
hospitalize the patient for apparent- 
ly legitimate medical reasons. In 
each case, the medical reasons 
screened psychologic motives which 
were worked through in outpatient 
treatment. 


RALPH S. CRAWSHAW is a psychiatrist at 
the Community Clinic, Portland, Ore- 
gon. LEONARD V. PETERSON is assistant 
chief of social work service, Veterans 
Administration Center, Wichita. 
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MZ This paper is a report of the results 
of supportive psychotherapy with a 71- 
year-old man, at the Mental Hygiene 
Clinic, Veterans Administration Center, 
Wichita, Kansas. Pertinence for the re- 
port can be found in the growing prob- 
lems of our aging population. One par- 
ticular problem exists in the Veterans 
Administration, where the mean age of 
veterans has advanced to 53 years. ‘There 
are approximately one-half million vet- 
erans with service connected psychiatric 
disabilities eligible for hospitalization in 
one of 56,000 available beds.1 As the 
mean age increases, the frequency and 
duration of hospitalization may also in- 
crease, presenting an overwhelming 
problem of finding enough hospital beds 
for all of the aging, sick veterans. One 
method of meeting the anticipated dis- 
crepancy between hospital facilities and 
the number of such veterans can be 
found by treating more veterans in the 
fashion suggested in this paper. The his- 
tory of this patient, Mr. L., shows that, 
despite a most discouraging prognosis, 
with numerous past hospitalizations, en- 
couraging economic and social results as 
well as increased personal dignity can 
be realized on an outpatient basis. 


Hospital history 


In October 1954, the patient wrote the 
Wichita VA Outpatient Clinic request- 
ing “treatment for my nerves.” A _ re- 
view of the available VA records? showed 
him to be a 71-year-old, white, single 
male, unemployed and without a_per- 
manent address. He had been diagnosed: 
(1) arteriosclerotic heart disease, au- 
ricular fibrillation; (2) arthritis, trau- 
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matic, dorsal and lumbar spines, moder- 
ate, severe; (3) psychoneurosis, anxiety 
type, and he received a small monthly 
compensation for the service-connected 
disabilities. The term ‘‘service-connected 
disability” means a disability incurred or 
aggravated in line of duty in active mil- 
itary, naval, or air service. 

He was born in a small Illinois town 
in 1882 and had had two brothers and a 
sister, none of whom was living. Both 
parents were dead, the father of un- 
known causes and the mother from a 
stroke. No detailed knowledge was avail- 
able related to his early life. He had 
a limited education and read at the sec- 
ond-grade level. 

Before entering the Army in 1919, he 
worked as a fireman on a dredge near 
Memphis, ‘Tennessee, and, during World 
War I, he worked in a gun-cotton fac- 
tory, where he had been badly frightened 
by an explosion. His medical history was 
reported as “having malaria in a Marine 
Hospital in 1914.” In November 1918, 
while living in a rural town with his 
sister, he was drafted but discharged the 
same day because of cancellation of the 
draft. In early 1919, he enlisted for 
service with the American Expedition- 
ary Forces to Russia. He was stationed 
at an ordinance depot and in November 
1919 he was admitted to the post hospital 
for back sprain. 

According to Army records, he stated 
at the time that he had been injured 
in a railroad wreck sixteen years pre- 
viously and now had the same trouble 
as a result of straining his back. His 
back was strapped and after five days 
at bed rest he was discharged from the 
station hospital with a diagnosis of neu- 
rasthenia. He left military service July 
12, 1921, and never worked thereafter. 
The record resumes in 1932 when he 
sought help from the VA. The diagnoses 
were: arthritis, hypertrophic, and neu- 
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rasthenia, chronic, moderate. A note 
made at this time says, ““This man has 
an economic handicap in addition to 
obesity, and gives a history of shaking 
spells, tiring out easily, not being able 
to hold out at work, being exhausted, 
and unable to do anything. No halluci- 
nations or delusions were found. He has 
course tremors of the right hand, arm 
and forearm.” 

He was seen a number of times for 
compensation re-examinations, but it 
was not until he was admitted to the VA 
Diagnostic Center at Hines, Illinois, in 
1938, that he was given a comprehensive 
psychologic examination. At this time 
the patient is quoted as saying, “I have 
a pain in my lower back; I have it all 
the time. I am very nervous, restless, 
shaky, and trembly. I was never married, 
but I was engaged to a girl once. She 
died and her memory is always before 
me. My manhood is good.” The ex- 
aminer goes on to say, “There are no 
abnormal mental phenomena _ which 
would characterize this patient as being 
psychotic. It is particularly noted that 
in his Army records a diagnosis of neu- 
rasthenia appears. In other words, even 
while in service he was given a diagnosis 
of a functional nervous condition. He 
was quite anxious and concerned about 
himself, extremely introspective, and 
thinks of himself as an invalid with bad 
disabilities and unable to work. It is our 
opinion, therefore, that he has a func- 
tional nervous condition which has de- 
veloped, rather than physical diseases.” 
A diagnosis of psychoneurosis, anxiety 
type, severe, was made in 1938. 

Again there is a gap in the record, 
from 1938 to 1947, when the patient is 
reported to have been in a VA hospital 
in Texas for an acute heart condition. 
After this hospitalization, the record 
notes 33 known hospitalizations from 
1947 to 1954, and totaling approximate- 
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ly three years. The hospitalizations are 
repetitious in course and the hospitaliza- 
tion at VAH, Topeka, Kansas, is typical. 
Here it was noted that the patient was 
in mild cardiac decompensation and with 
few physical signs. He quickly recovered 
on routine cardiac regime and, when 
urged to go to occupational therapy for 
the pursuit of a hobby, refused. He was 
discharged after fifteen days as Maxi- 
mum hospital benefits had been received. 
At no time during the course of his 33 
known hospitalizations was there a rec- 
ommendation that he receive treatment 
for his long-standing, adequately diag- 
nosed psychoneurosis. It was at this point 
in 1954 that the patient wrote the Wichi- 
ta Clinic. 

After reviewing the history, the staff 
decided to continue evaluation with 
personal interviews and then, if possible, 
take any measures which could construc- 
tively interrupt his pattern of hospital- 
ization, nomadism, hospitalization. 


Initial interview 
In the first interview, Mr. L. was noted 
as a tall, obese, unkempt old man. His 
clothing was dirty and smelled offensive- 
ly. He needed a shave, and his hair was 
long and uncombed. He had an ulcer- 
ated area on the wrist at which he con- 
tinually picked and scratched. His ankles 
were edematous. He was friendly and, on 
occasion, showed a sense of humor, but 
was also irritable, revealed fears of 
death, financial insecurity, physical and 
mental incapacity, and voiced his ex- 
tremely low self-esteem. He repeated 
himself frequently and groped to re- 
member names and places. He acknowl- 
edged that he was depressed and lonely 
with no close family ties. He had a 
marked hypochondriasis and staggered 
when he walked. 

He also revealed that he had been 
picked up by the police on several oc- 
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casions and booked on such minor vi- 


olations as drinking and fighting. During 
the previous five years, alcohol had not 
been a serious problem for him but in- 
terpersonal relationships had progres- 
sively deteriorated. Once he was sen- 
tenced to six months in jail for “shooting 
a knife out of a man’s hand.” He de- 
scribed himself as being nervous all over. 
“My hands shake, I can’t sleep at night, 
I can’t eat, have headaches, and I’m a 
nervous wreck.” He repeated his first 
request, “Give me my pills and I'll be 
on my way.” Actually he wanted a pre- 
scription filled that had been given at 
another VA installation approximately 
two years before. He seemed annoyed 
and impatiently said, “This is the only 
clinic where I have not been able to get 
my pills and be on my way.” 

Gently the therapist underlined in- 
terest in the patient’s condition. Mr. L. 
responded by saying that he was _ ner- 
vous, sometimes became confused, and 
had some difficulty in telling the time 
of day and the date. When additional 
hours were scheduled on a regular basis, 
Mr. L. became suspicious and said, “Why 
would anybody want to see an old man 
like me?’ He thought the only reason 
anyone would want to see him was to 
cut his pension or that his niece, whom 
he despised, had asked someone to see 
him. “Look, I want to see you,” was 
the direct reply of the therapist. 


Plan of therapy 

Following the initial interview, a plan 
of action evolved in which emphasis was 
placed on a direct evaluation of physical 
complaints and symptoms, rather than 
on a detailed history or the usual psy- 
chologic studies. The patient was taken 
at his immediate level of understanding 
and communication. It was believed that 
his psychoneurosis could be best dealt 
with by focusing on understanding his 
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physical symptoms. The therapeutic 
plan did not include an expectation for 
insight. 

At first it was questioned whether 
the patient was well enough organized 
to keep appointments and_ physically 
able to make the 130-mile trip to the 
office. When the therapist insisted that 
he wanted to see him every other week, 
the patient made many excuses for not 
keeping a regular appointment. He said 
the trip was too long, he would have to 
catch a bus and check schedules, and 
it would disturb his rest. Somewhat sur- 
prisingly, even though he _ protested 
loudly about coming, he concluded, 
“Well, if you think it is important for 
me to come, I’ll do my best to get here.” 
As it turned out, he made the next 
appointment and regularly came to his 
hours for three years. 


Course of treatment 


One of the first matters discussed was 
his appearance. After the therapist 
gently but firmly indicated that he should 
clean up, shave, and wear presentable 
clothes, his personal appearance quickly 
improved. Although he had a habit of 
not wearing his dentures, after several 
sessions he began to wear them more 
regularly. 

At first he often asked to see the in- 
ternist at irregular times and each time 
the requests were handled on an in- 
dividual basis. The physical symptoms 
were listened to carefully and explored 
in detail by the therapist. At no time was 
the psychologic implication interpreted 
directly. As he grew accustomed to visit- 
ing the internist regularly, many of his 
physical complaints subsided and he was 
able to wait for the regular monthly 
medical consultations. 

He was placed on a routine cardiac 
medication and 25 mg. of Thorazine, 
four times a day, and medical consul- 
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tations eventually were spaced at two- 
month intervals. Once his preoccupation 
with physical symptoms subsided, psy- 
chotherapy was shifted to supporting him 
in his immediate reality problems. Again, 
rather than trying to work toward in- 
sight on a direct, explicit basis, sup- 
portive psychotherapy was used. 

Periodically, Mr. L. mentioned that 
he was leaving town and probably would 
be going to a hospital in another state. 
But when the therapist questioned the 
move and asked how he would keep his 
appointments at the Mental Hygiene 
Clinic, he shook his head and said, “I 
still don’t see what you wanted to see 
me for, but apparently you do, so I will 
put off leaving until spring.” (Or the 
season that happened to be next.) Such 
testing of the therapist emphasized that 
Mr. L. still could not believe that some- 
body was interested in seeing him. 

Mr. L. presented many problems in 
the therapy sessions that were handled 
on an outpatient basis rather than by 
lengthy periods of hospitalization. For 
example, he once arrived at the VA Cen- 
ter at approximately 2 A.M. for his 10 
A.M. appointment. Hospital personnel 
at the Center saw him and, concluding 
that he was seeking hospitalization, had 
him examined by the medical officer on 
call. When he learned they were taking 
him to the hospital, he protested that 
he had an appointment in the Mental 
Hygiene Clinic. Thus, had he not been 
in psychotherapy on a regular appoint- 
ment basis, he would have added yet 
another hospitalization to his long series. 

Another time he appeared for treat- 
ment in an extremely disturbed condi- 
tion. He was confused and possibly in- 
toxicated. He asked for hospitalization 
as he was having heart distress and ar- 
thritis. When his condition was fully ex- 
plored, it was learned that he was agi- 
tated over the loss of $100. Apparently 


457 





he had invited a woman to his room, 
there had been some drinking, and, when 
he awoke, his $100 was gone. As he re- 
counted the tale, he calmed and even- 
tually recalled that he had put the 
money elsewhere. Again, he left without 
entering the hospital. 


Mr. L. was in the habit of carrying 
relatively large sums of money with him, 
which he had obtained by hoarding his 
small pension and by begging. For ex- 
ample, when he checked in the VA Hos- 
pital at Topeka, Kansas, he carried all 
of his savings as cash in his billfold. 
One of the secondary gains of hospitali- 
zation was the security of depositing his 
savings with the Finance Officer at the 
hospital, for he did not trust any other 
institution. After many sessions in thera- 
py,» he was able to develop confidence 
in banks as well as hospitals, and even- 
tually established a bank account. 

In contrast to the anticipated re- 
sponse, he came to regard his appoint- 
ments as so important that he went to 
extreme lengths to keep them. Once his 
bus schedule was unexpectedly changed 
and he found himself isolated and un- 
able to make the usual connections. He 
went to the local police station and ex- 
plained that he was a sick veteran in 
need of treatment and should be at his 
appointment 130 miles away. Under the 
impression that it was a physical com- 


plaint that needed treatment, the local 
sheriff drove him to his appointment 
with the psychotherapist. 

Through the following three years the 
patient was continued in supportive 
psychotherapy on an_ every-other-week 
basis. He was encouraged to clarify con- 
fusing reality situations as they appeared. 
Inappropriate behavior was discussed 
candidly and, as the patient developed 
more confidence in the therapist’s ac- 
ceptance of him as an individual, the 
behavior subsided. His appearance con- 
tinually improved and he became a neat, 
clean man with pride in himself. Anti- 
social behavior and nomadism subsided 
and, most important, the patient re- 
ported a decided sense of well-being. “I 
have never felt better in my life.” 

In 1958, the patient was forced to 
enter the hospital because of a severe 
cardiac decompensation. His convales- 
cence was slow and he was transferred 
to a domiciliary. It was impossible for 
him to resume outpatient psychotherapy. 
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Old age brings to most people dis- 
turbances of roles and self-concep- 
tions that tend to result in minor 
forms of wll health. Retirement, 
death of family members and 
friends, and awareness of decline 
in capabilities affect a person’s role 
and concepts of self. 
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Hi The concept of mental health in this 
paper will be limited to the mental 
state of the psychologically normal in- 
dividual, not to that of the individual 
who has tendencies toward psychosis 
throughout his life nor with the individ- 
ual who degenerates physiologically into 
senility. This paper will deal, rather, 
with those hazards characteristic of role 
changes involved in aging in our society 
and with the older individual’s charac- 
teristic modes of coping with them. The 
paper will be limited further to a con- 
sideration of those older people who live 
in a family setting—that is, with either 
their spouses or their adult children— 
or by themselves after their mates die 
rather than those who face the special 
difficulties of life in a nursing home, 
hospital, institution, hotel, or Skid Row. 

The major concepts of the discussion 
will be those of role, expectation, and 
self-conception, terms which were first 
added to the social-psychologic literature 
by George H. Mead. 


Concept of role 


Role is a set of related behaviors, 
patterned by the meanings and values 
characteristic of a culture, by which 
man is able to adjust himself to 
a given group in a society. Most hu- 
man behavior is role behavior, that is, 
prescribed and expected by others, as a 
matter of tradition—even if not always 
old tradition—even though it allows 
choices within limits and allows and en- 
courages certain kinds of deviations. 
There is an old man’s role in every so- 
ciety, a husband’s role in every marriage, 
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a grandparent’s role toward all grand- 
children, a co-worker’s role in every en- 
terprise, a friend’s or acquaintance’s role 
in every relationship, and, in general, 
a role for each group of which the older 
individual is a member. These roles are 


the “expected” aspects of an individual's 
behavior and personality—expected both 
by himself and by others. Some roles 
are defined more or less clearly by the 
general culture of a society or by the 
special cultures of its subgroups. Other 
roles, especially those of older individ- 
uals in our society, are less clearly de- 
fined, and behavior consequently is less 
consistent and less oriented to goals. 
Consistency of behavior and the degree 
of its orientation toward attainable and 
culturally appropriate goals are elements 
in mental health. 

The individual’s subjective percep- 
tion of all his roles, including his evalua- 
tion of them, is called his self. Whereas 
an individual’s roles diversify his_be- 
havior, his self integrates it and gives it 
direction and meaning. Whereas others 
see an individual in terms of his roles, 
he sees himself also in terms of his con- 
ception of self. The self binds together 
an individual’s present with his past and 
with his expectations for the future. An 
old man’s concept of himself usually in- 
cludes such evaluations as those of in- 
adequacy, decline, dependence, fulfill- 
ment, maturity, wisdom, and so on. 
These individual’s 
them contribute to a 
specification of his mental health. 


elements and the 


evaluation of 


There is an underlying assumption in 
this analysis that mental ill health is a 
function of meaninglessness or goalless- 
ness, that is, rolelessness, in behavior and 
of negativeness toward self in self-con- 
ception.” This is a definition of the men- 
tal ill health of the normal individual, 
not of the psychotic, whose social-psy- 
cologic problems probably entail some 
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chemical imbalance in his nervous sys- 
tem. Consistent feelings of meaningless- 
ness and negativism toward self are 
psychologic pains of an individual out 
of adjustment to himself and to his social 
world. The purpose of this paper is to 
examine some characteristics of aging 
which are likely to contribute to this 
condition. 


Causes of negative attitudes 


Decline in Physical Powers. A change 
that affects all aging people is the de- 
cline in physical powers and the re- 
sulting recognition that the incapacities 
of old age and the nothingness of death 
are the inevitable future. For some, 
physical decline is so gradual and the 
unwillingness to face old age so strong 
that the realization that one is old may 
come as a traumatic shock which re- 
sults in depression of some duration. 
This depression takes the form of dis- 
organization of one’s roles and of a 
strongly negative self-conception. For 
probably the majority, however, evi- 
dences of physical decline intrude them- 
selves in one’s self-conception as early 
as the 30’s, so that the traumas occur 
in numerous small bits over a quarter 
of a century and leave no_ sudden, 
shocking realization for the individual 
to cope with. Still, it is probable that no 
individual is pleased with or is fully 
adjusted to the thought of himself as 
permanently infirm. Whatever the gen- 
eral level of aspirations of the individ- 
ual, he probably hopes for freedom of 
movement, at least, and when that seems 
to be disappearing, he must feel that 
there is little left to which he can aspire. 

There is some awareness of declining 
mental powers, and this is just as pain- 
ful an experience as that of declining 
physical powers. declining 
mental powers usually involve less 
awareness, so that their total contribu- 


However, 
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tion to psychologic ill health may be less. 

Fear of Death. While death may not be 
so terrifying as in the days when there 
was an active belief in hell, and many in- 
dividuals had at least private reasons 
for predicting that this was to be their 
residence in the after-life, the fear of the 
permanent unknown probably is still 
strong in most men. Generally, death 
is welcomed only by those who are suf- 
fering great physical or mental pain or 
who have reached such a condition of 
lassitude that one nothingness seems to 
be an inconsequential substitute for 
another. The power of the fear of 
death is such that individuals who have 
little to live for and whose life offers 
them little but misery still refuse the 
release of death. The perception of the 
world is nearly always a personal one, 
and few individuals can conceive of the 
world without themselves, except per- 
haps in an academic sense. Most older 
people probably reconcile themselves to 
the thought of death, but, once the con- 
ception has been formulated, it hangs 
over all a person’s thoughts and shadows 
all expectations for the future by which 
men live. 

Loss of Occupation. Loss of chief life 
function—occupation for a man and 
child rearing for a woman—is a major 
role change involved in aging. On the 
one hand, this may be damaging to the 
conception of the self if all the in- 
dividual’s values were concentrated on 
this function and if he has no other 
valued activities which can provide him 
with substitute goals and satisfying roles. 
On the other hand, if he has the latter 
and feels a strain growing between 
carrying on the chief life function and 
continued physical ability or interest in 
doing so, retirement can be a relief and 
an avenue to a happier life. There is 
evidence that, for most males in our 
society, particularly in the lower and 
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middle income classes, retiring from the 
job is looked forward to with pleasure 
and anticipation.3-4 Still, there is a great 
deal of individual variation, and, from 
the standpoint of life satisfaction and 
mental health alone, forced retirement 
is undesirable. The difficulty arises less 
from the reduction of income, since var- 
ious pension plans now in existence pre- 
vent income from falling too low and 
there are fewer expenses due to children 
and taxes, than from forced and rapid 
role change. Simple substitution of lei- 
sure for work is seldom. satisfactory 
unless the individual is so physically 
deteriorated that he can work only with 
extreme difficulty, because work is high- 
ly valued in our culture, even if the 
work happens to be unpleasant, and 
Americans do not learn how to spend 
leisure time in ways that they themselves 
and their fellows consider desirable. 

Complete and sudden retirement is 
almost unique to industrial society; in 
most other societies, there is a gradual 
sloughing off of the primary occupation. 
While the role and the group participa- 
tions associated with it change suddenly, 
the individual’s conception of himself 
does not change this rapidly. In this 
sense, sudden retirement is socially 
unnatural and is the source of some 
mental problems. 

It is difficult to predict the future of 
compulsory retirement, but, until the 
present, at least, the trend has been to- 
ward it due to decreasing flexibility in 
work and to the higher salary standard 
that makes employers less willing to re- 
tain workers when they begin to slow 
down. 

The situation for nongainfully em- 
ployed women has changed even more 
drastically. ‘Today the average woman 
bears her last child at the age of 26 
years,> and, when she has reached the 
early 40’s, she is “retired” from child 
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rearing. She still has to maintain a 
household for her husband and perhaps 
for an adult child or two, but household 
care small children is much 
simplified. So the physically vigorous 
woman of 45 years, like the retired man 
at 65 years, has to seek a new life role. 
The tradition of the past does not 
prescribe a new life role, since retired 
persons used to be so tired out that they 
were likely to want only to sit in place 
or to be restricted to an invalid’s bed. 
Studies suggest that successful transition 
to a new life role is to be found mainly 
in a reduced work load, which is limited 


without 


to men in self-employed occupations and 
near their 
grandchildren, or in activity in volun- 


to women who live with or 


tary associations or hobbies of one type 
or another. Successful activity in volun- 
tary associations or hobbies generally 
presupposes continued activity for many 
years before retirement. It seems prob- 
able that, as our society becomes old-age 
conscious, as it has begun to do in the 
past decade or two, younger people will 
foresee the need to prepare for old age 
by acquiring a hobby or voluntary ac- 
tivity they can continue past retirement. 

It also seems likely that part-time 
work will be increasingly made avail- 
able to older people, economic condi- 
tions permitting, by some such means 
as those now being utilized by organiza- 
tions such as Enterprise, Incorporated, 
which provides the part-time advisory 
services of retired managers to new firms, 
or Goodwill Industries, offers 
elderly indigents part-time work re- 
habilitating discarded furniture. Both 


which 


part-time work and voluntary associa- 
retired person a 
chance to integrate into a social group, 
which most people had had in their 
regular primary occupation. An entire- 
ly different approach to this problem, 
but one perhaps equally satisfactory if 


tions also offer the 
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the rest of the culture could be changed 
to accommodate it, would be to create a 
higher evaluation of leisure and to 
create permanent groups for the pursuit 
of leisure. 


Attitudes toward Aging. The problems 
of retirement are intimately connected 
with the problem of the reduced pres- 
tige of aging. In past centuries, wisdom 
was associated with age, but today the 
pace and complexity of events cause an 
attribution of wisdom only to the expert. 
Also, the elderly person was relatively 
rare in the past; today, the percentage 
of those over 65 years of age in the 
population has climbed to | in 11. This 
inflation in numbers may have helped 
to reduce the popularly evaluated worth 
of the elderly person. Respect and praise 
in our society are generally accorded 
for achievement, and valued achieve- 
ment is mainly a product of occupation, 
including child rearing for women. Loss 
of occupation in retirement removes the 
occasion for manifestations of praise and 
respect. The only likely possibility of up- 
grading the prestige of age in our so- 
ciety would be the development of the 
elderly as an effective voting bloc and 
pressure group. The elderly would most 
rapidly achieve group status within the 
framework of our present culture. More 
favorable self-conceptions would flow 
from the enhanced group prestige. 

Change in Role. Still another facet to 
the problem created by retirement is 
the relationship of the retired man to 
his wife. When he was employed, there 
was ‘a natural division of labor and 
power between them. Upon retirement, 
he tends to intrude into her sphere. 
Either he wants some chores to keep 
himself busy or he feels he ought to 
“help out” when she is busy and he 
has nothing to do. He expects to take on 
these tasks as an equal (or sometimes, if 
he had a superordinate role in his oc- 
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cupation, unconsciously he expects to be 
a superior), but his wife has had no 
equal in the running of the house. 
Under the circumstances, either he 
meets rebuff, with some damage to his 
self-conception, or he starts a permanent 
conflict, or he threatens his wife’s con- 
ception of herself, or they work out a 
new division of labor, usually gradually. 

If either or both of the old couple 
move in with one of their married chil- 
dren’s families, the role adjustment that 
is required is even more drastic. In 
other societies, and in our own society 
up to about fifty years ago, the family 
included the older generation, but 
today in our society the older person 
is regarded as an extra member. The 
older couple living with their adult 
children in past centuries very often 
were regarded as the heads of the house- 
hold, whereas today they are generally 
the subordinates. Either of the older 
folks is an intruder on the functions of 
the younger wife, except when she needs 
a baby sitter. The young couple’s inter- 
ests are generally different from those 
of the older persons, and there is always 
a question whether the latter should 
be included in the young couple’s or 
family’s activities. Entertainment of 
friends is often difficult in someone else’s 
home, and if the move into the younger 
couple’s home has entailed a movement 
into another community, there are often 
no friends nearby for the elderly person 
to invite. 

Under almost all circumstances, move- 
ment into the home of a married child 
involves some depreciation in self-con- 
ception arising from downgrading of role 
from independent to dependent person. 
Even. the role of grandparent is not a 
satisfying one in our society if the grand- 
parent lives in the same home, as the 
younger family tends to be child-cen- 
tered today, while older persons regard 
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children as subordinates or as pets. To 
have to accommodate to a dominating 
child is an annoyance to a grandparent 
who lives in his own home; it can be 
traumatic to the grandparent who lives 
in the child’s home. The difficulties of 
elderly parents living with their adult 
offspring in our society generally have 
kept them from living together; today 
this is the atypical living arrangement 
rather than the typical one. 

When one of an older couple dies, 
the remaining person is cut off from 
his major social contact. Both a role 
change and a narrowing of the self-con- 
ception is involved. Whereas there al- 
ways may have been psychologic depend- 
ency on the spouse, awareness of this 
does not always exist until the spouse is 
dead. If there are strong group member- 
ships, the psychologic dependency of the 
surviving person can be_ transferred 
partly to them. But the groups to which 
the older person belongs—especially the 
informal ones—are likely to consist also 
of older persons who die at an increas- 
ingly rapid rate. With each friend’s 
death, the older person loses another 
role, another source of prestige, another 
social support, and a part of himself. 
At least no loss of prestige is involved 
in the status of widowhood itself, except 
in the case of the woman who has de- 
pended heavily for her social contacts 
on persons who have been primarily 
friends of her deceased husband rather 
than her personal friends. 

Changes in Health. Deteriorating 
health of the older person tends to create 
one or the other of two mental health 
problems. The first is hypochondriasis. 
The aging individual becomes aware of 
an increasing number of specific disabil- 
ities and of a general weakening of his 
body and sometimes reacts by complain- 
ing to others of these things and by 
going to the doctor frequently or by 
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taking copious quantities of patent 
medicines in an effort to stave off his 
physical decline. The opposite reaction, 
equally a problem, is likely when the 
individual has never been much _ both- 
ered by poor physical health during his 
life. When age brings physical disabil- 
ities, he refuses to recognize them and 
resists any sort of medical care. This at- 
titude is especially likely if a person 
spent his youth in a rural area of the 
country or has had a low income 
throughout his life, so that seeking 
medical advice and care is fairly foreign 
to his experience. 


Summary 


While old age brings for some the re- 
lease of not having to work at a boring 
job and of not having to strive for 
scarcely attainable goals, resulting in the 
mellowness that comes to some old peo- 
ple, for most persons it brings distur- 
bances to one’s roles and _ self-concep- 
tions that tend to result in minor forms 
of ill health. There tends to be a move- 
ment from head of household to de- 
pendent, from lack of awareness of psy- 
chologic dependency to poignant aware- 


ness, from rise in prestige to decline, 
from having a meaningful life role to 
having to search for a new role, and 
from being an active person to being a 
partial invalid. Opportunities for devel- 
oping negative self-conceptions multi- 
ply, and mild depressions or neuroses 
thereby are more likely to result. It is 
even conceivable that the high rate of 
psychosis among older people is at 
least partly stimulated by these condi- 
tions. All of these mental states create 
problems for all the younger people who 
have to cope with older persons or who 
have responsibility for them in any way. 
Presented at the Fifth Congress of the Inter- 
national Gerontological Association, San Fran- 
cisco, California, August 11, 1960, and at the 


annual meeting of the Minnesota Public Health 
Association, St. Paul, September 29, 1960. 
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PROBLEM CASES following Colles’ fracture are most common in women 
in the fourth to sixth decades. These individuals are susceptible to 
osteoporosis and may have an unstable anatomic nervous system with 


a low pain threshold. Early motion is the key to prevention of extreme 


osteoporosis from disuse. 


The treatment regimen incorporating steroids consists of injection 


into the fracture site, before reduction, of 8 cc. of a 1 per cent solution 
of lidocaine (Xylocaine) mixed with 2 cc. of prednisolone tertiary 
butylacetate (Hydeltra T.B.A.). The fracture is manipulated and im- 
mobilized in a sugar-tong cast. Incorporation of the steroid results in 
less postreduction swelling and relative freedom from pain. Because of 
the smooth postreduction course, finger exercises can be begun earlier 


and with a minimum of discomfort. 


A. L. BROOKS: Adjunctive steroid treatment of Colles’ fractures: results in 21 cases. 


South. M. J. 53: 987-988, 1960. 
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Farm retirement 
in the 
United States 


LOWRY NELSON 
ITHACA, NEW YORK 


Voluntary retirement of farmers is 
associated with commercial agricul- 
ture and with societies in which 
the nuclear family prevails. Even 
among commercial farmers of the 
United States, retirement is faced 
with great reluctance. Many remain 
active until death, although at a 
slower pace. Most of those who do 
retire prefer to continue living on 
the farm, but some move to towns 
and cities. They prefer to live by 
themselves rather than with chil- 
dren. As coverage of OASI increases, 
more farmers may choose to retire 
earlier than they ordinarily would. 


LOWRY NELSON, professor emeritus of so- 
ciology, University of Minnesota. 
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Mi The deliberate act of retirement 
among large numbers of farm operators 
in the United States is a relatively recent 
phenomenon. It is especially associated 
with American commercial agriculture, 
which is itself a development of the past 
hundred years. It is also more common- 
ly associated with societies in which the 
nuclear family prevails rather than with 
those characterized by the extended fam- 
ily pattern. In peasant societies common 
in parts of Europe and Asia, where the 
family consists of the parent couple with 
their unmarried children and also the 
wives and the children of their married 
sons, the household is self-contained and 
dependent upon the outside world for 
very little. Under these circumstances, 
the aged, the infirm, the sick and dis- 
abled were cared for in the household as 
a matter of course. Even in many rural 
societies in which the young married 
couple occupies its separate household 
there is provision for family care of the 
elderly and disabled. By custom and 
even by law in some countries, the son 
or son-in-law who assumes operation of 
the farm at the will of the parents, takes 
on the responsibility of caring for the 
parents as a contractual obligation. 

Even under such circumstances, it can 
hardly be said that the father actually 
retires; it is probably more apt to say 
that, like the old soldier, he just fades 
away. As late as the 1920s in the United 
States, Charles J. Galpin, in one of the 
first attempts to study farm retirement, 
came to the conclusion that farmers did 
not deliberately retire but that they “re- 
treated” from farming. It was a gradual 
process, not a sharp break. Perhaps one 
of the sons or a son-in-law agreed to 
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operate the farm on shares, but whether 
the aging father and mother moved to 
town, nearby, or remained in special 
quarters in the old house on the farm, 
they retained frequent contact with the 
place, helping out in busy times both on 
the farm and in the home. 

Yet it would be wrong to imply that 
in the past none of the farmers of the 
United States retired and broke com- 
pletely with the old farm and its activi- 
ties. Many of them did so, and many of 
them went to warmer climates, moved to 
cities, or to towns and villages. Some- 
times they shifted into nonfarm work, 
beginning life anew in a wholly differ- 
ent occupation. Many, who had invested 
in additional farms as their incomes per- 
mitted, found themselves in the position 
of landlords who had to oversee a num- 
ber of properties. This would not be 
characterized as a sharp break with the 
past, but it would very likely mean 
changing the place of residence from 
the farm to the trade center. 


The depression as a turning point 


Until the time of the depression in the 
1930s, farm people regarded the farm as 
their social security—the farm and the 
family. Children were expected to, and 
did, take care of their aged parents who 
were in need. There were the widows, of 
course, and a few other unfortunates 
who were given a few dollars a month by 
the county or town where necessity dic- 
tated, but this was an eventuality de- 
voutly to be avoided by the self-respect- 
ing. Only the direst extremity could rec- 
oncile an individual or his family to 
going to the county poor house. 

The fact is that agriculture really had 
provided a base for security for individ- 
uals engaged in it—that is, up until the 
depression of the 1930s. The revelation 
that came in 1934 that over one million 
farm families could be on relief in the 
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United States was probably as much of 
a shock to them as it was to the nation. 
It was then that we talked about rural 
rehabilitation and rural relief. The wide 
popularity of the Townsend Plan among 
the aged and the near-aged which com- 
bined an argument for old age security 
with a proposal to solve the depression, 
gave impetus to the emerging program 
which was written into the Social Securi- 
ty Act of 1935. Significantly, however, 
this Act exempted farm people from its 
benefits and not until 1954 were farm 
operators made eligible for participation 
in the Old Age and Survivors Insurance 
program. 

This lag in bringing farmers into the 
program was probably, in part, a reluc- 
tance to recognize that farming did not 
offer the security that tradition had at- 
tached to it. The problem of administer- 
ing a program for farmers was, of 
course, a serious one, which also caused 
delay until a solution could be agreed 
upon. In 1950, 50 per cent of a sample 
of farmers in Connecticut and 70 per 
cent of a sample in Wisconsin thought 
farming did not offer any more security 
than any other occupations. 

For many years there has been a 
growing disillusionment among farmers 
regarding the degree of economic secu- 
rity associated with farming. 


Why farmers retire 


In general, one can say that farmers, 
like others, may achieve retirement or 
have retirement thrust upon them. In 
the past, there were more in the second 
category than in the first. Currently, one 
can detect a growing tendency for farm 
operators to plan for their retirement in 
a more systematic manner than has been 
true in the past. They are being widely 
encouraged in this by activities of the 
Agricultural Extension Services and other 
educational agencies. Moreover, the fact 
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that more and more of them have qual- 
ified under the old age and survivors in- 
surance plan, makes it possible for them 
to make more definite plans for the fu- 
ture. Nevertheless, this has been a factor 
only since 1955 when the amendments 
to the Social Security Act passed in 1954 
became effective. A Wisconsin study in 
1951 revealed that “approximately two- 
thirds of the operators interviewed indi- 
cated that they had not given much con- 
sideration to retirement or cutting down 
farm operations with advancing age. 
The remaining one-third of the sample 
was about evenly divided between those 
who had considered the matter but had 
made no definite plans and those who 
had made fairly definite plans.”! Only 
one-fourth of them expected to have any 
other income in old age than that of the 
farm. In Connecticut a study made in 
1950, which included both operators 
and laborers, revealed that only 15 per 
cent of the operators expected eventual- 
ly to retire, and very few had made any 
plans. About half of them approved the 
old age and survivors insurance plan 
being extended to farmers but one-third 
of them were definitely opposed.? 

In connection with planning for re- 
tirement, a farm operator has a number 
of things to consider. For example, if he 
has a son who is interested in taking 
over the farm someday, what arrange- 
ments can be made so that the father can 
continue some activity and at the same 
time transfer management to the son? 
One of the complicating factors is that 
when the son is old enough to take over 
the farm, the father in all probability 
may be only in his early 50s and cer- 
tainly not ready for retirement for 
many years. At the same time, if the 
farm is not available to the son at the 
time he becomes twenty to twenty-five 
years of age, he is likely to find alterna- 
tive employment, and may not be 
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around to take the farm when the father 
finally is ready to turn it over to him. 
To meet this situation, at least in some 
cases, partnership arrangements have 
been recommended. Too often, however, 
this is impractical because the farm is 
not large enough to support two fami- 
lies. Sometimes the father develops an 
alternative occupation outside of farm- 
ing which permits him at least to give 
the son a lease on the farm if not a defi- 
nite contract for the transfer of owner- 
ship. 

Sometimes there may be sons in the 
family none of whom are interested in 
taking over the operation of the farm 
and yet would like to inherit the farm 
and the parents would like to have them 
do so. Under these circumstances, the 
operator may continue to operate the 
place indefinitely until age and infirmity 
make it impossible for him to continue. 
At this stage, of course, it becomes nec- 
essary to make a decision to sell the 
place outright or to rent it to a tenant. 

These and other decisions have to 
enter into the farmer’s calculations. Be- 
sides deciding about the operation of the 
farm, he has to choose a place to live; 
he has to decide whether to remain on 
the farm or to move into town. In a 
study made in Minnesota during World 
War II, it was found that about one-half 
of the farmers 55 years of age and over 
expected to remain on the farm after re- 
tirement while the others expected to 
move to the nearest trade center.* 

It must be recognized also that depar- 
ture from farming is not always a volun- 
tary choice on the part of the individual. 
Financial involvement, inability to meet 
taxes, and interest and principal on debt 
may compel the operator of a farm to 
sell or be, forced off through foreclo- 
sure. Such circumstances are not as com- 
mon today as they were before the vari- 
ous agricultural policies of the federal 


467 








government came into operation in the 
1930s, but the fact remains that thou- 
sands of farmers are leaving farming 
each year. It can be said with some as- 
surance that most of them are leaving to 
take jobs in industry, but the basic rea- 
son is that they are not able to compete 
in the business of producing food and 
fiber. 
Others—an number—are 
forced to leave farming because of ill 


unknown 


health. Illnesses multiply with aging 
and force many people to decide to retire 
from active work. In a study of 49 re- 
tired men in a county of Pennsylvania, 
34 had retired for health reasons. Only 
6 retired voluntarily. Rheumatism, ar- 
thritis, heart ailments, stroke, poor eye- 
sight, and nervous trouble, such as palsy, 
neuritis, etc., were among the illnesses 
mentioned. In Minnesota, active farmers 
who expected to retire gave poor health 
as a reason in a large number of cases. 


Preferred living arrangements 

The choice of a place to live after retire- 
ment is a problem not only for farmers 
but for practically every retired person. 
For farmers it is most often a choice be- 
tween remaining on the farm, either in 
the old home, or in a separate cottage, 
and moving to the trade center village. 
Some, indeed, climate 
and move out of the home area entirely. 
In Wisconsin, the preferred residence for 
the farmers in the better agricultural 
area was on a farm, either the present 
or another (64 per cent). For the less 
prosperous area, the percentage was 48. 
In the good area, 9 chose “village” and 
5, “city.” For the poor area the percen- 


seek a warmer 


tages were 15 and 8. Significantly and 
naturally, many were uncertain: 22 per 
cent in the good and 29 per cent in the 
poor area.® 

A companion study to that in Wiscon- 
sin, with cooperation in each case of the 


468 


Bureau of Agricultural Economics in the 
U.S. Department of Agriculture, was 
made in Kentucky. The same or similar 
questions were made with respect to pre- 
ferred place of living. Of 82 farmers 50 
years of age or older, 45 per cent pre- 
ferred the farm, and only 20 per cent a 
village or city. But farm owners were 
much more in favor of living on the 
farm (66 per cent), than were tenants 
(31 per cent). Owners, obviously, were 
in a better position to make a choice on 
this matter. Generally, the older the 
person, the more likely he was to want 
to remain on the farm. 

Whether the choice of place to live 
was in the village or on the farm, there 
were few who would want to live with 
their children. This could be matched in 
all probability by the attitudes of the 
children as well. Certainly, in the Unit- 
ed States today there is a disinclination 
on the part of children to assume re- 
sponsibility for aged parents, and an 
equally strong disinclination on the part 
of the aged to be dependent on their 
children. On the assumption that family 
ties are stronger in rural than urban 
society, one would expect a greater will- 
ingness on the part of the rural than the 
urban to care for aged parents. How- 
ever, the assumption is apparently not a 
valid one. Rural as well as urban par- 
ents and their children prefer to have 
separate living arrangements. 

In the Kentucky study, 90 per cent of 
the farm operators preferred to live sep- 
arately with spouse only or by them- 
selves. In Wisconsin, the percentage was 
70. Only 5 per cent wanted to live with 
their children, but 13 per cent in the 
poor area and 8 per cent in the good 
area preferred to have the children liv- 
ing with them. In most of the responses 
of the operators to the questions in these 
surveys, the number who were “uncer- 
tain” was large. In a 1956 survey in 
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Texas, similar to those in Wisconsin, 
Connecticut, and Kentucky, 80 per cent 
of the operators stated that they did not 
plan to move in with anyone else nor 
have anyone else move in with them.‘ 
Increasingly many aged farm people 
are going to “rest homes’? where these 
are available. With the growing disin- 
clination and often inability of children 
to care for them and the inability of 
many of them to care for themselves, the 
rest home is the obvious solution. How- 
ever, private homes are often inade- 
quately constructed and serviced and 
frequently are not well superviséd. The 
construction and maintenance of such 
institutions by public authority is only 
beginning, for rural areas especially. 
Financing rural retirement 
Large proportions of farm operators do 
not intend to retire, but when they were 
interviewed with respect to how much 
money they would need per month if 
they were to retire, there was considera- 
ble variation in the amounts. For exam- 
ple, in the Wisconsin study, the esti- 
mates range from under $75 to “$200 
and over;” in Kentucky from under $80 
to $160; and in Texas, from under $40 
to “more than $160” per month. These 
estimates naturally varied with the 
standard of living of those making them. 
If they had been accustomed to a low 
level of living, their estimates would be 
correspondingly lower than those who 
had higher levels. Nearly half of the op- 
erators in Wisconsin were “uncertain” 
as to their monthly cash needs on re- 
tirement. The uncertainty of ability to 
meet their needs decreased with age; 
the older they were, the more confident 
they were that they could take care of 
themselves. As would be expected, con- 
fidence of owners in Kentucky in their 
ability to finance their retirement was 
greater than that of the tenants. 
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Place of OASI in farm retirement 


It is too early for a real evaluation of 
the part which OASI will play in farm 
retirement in the future, but its influ- 
ence is already being felt and reported. 
Since the Social Security Act of 1935 
was revised in 1954 to extend coverage 
to farm operators, there is no doubt that 
a very large proportion of them have be- 
come eligible for retirement at age 65 
with OASI benefits. In the studies in 
Texas and Kentucky in 1956 sponsored 
jointly by the respective state experi- 
ment stations and the U.S. Department 
of Agriculture, information was _ ob- 
tained on participation in OASI. In 
Texas, 7 out of 10 operators interviewed 
were either paying the Social Security 
tax or receiving benefits. ‘The same per- 
centage applied to Harrison County, 
Kentucky, but in two other Kentucky 
counties there were only 4 out of 10. In 
an Iowa survey in 1957, 9 of 10 of the 
operators were paying the tax, and 23 
per cent of the landlords, who became 
eligible in 1956 for OASI, and 32 per 
cent of the farm operators who were 65 
and over were receiving benefits. This 
study was made a year later than those 
in Texas and Kentucky and may indi- 
cate something as to the rapidity of the 
spread of the program. 

Farmers have become more favorable 
to the Social Security program as they 
have become eligible to participate in it. 
But more important, they have come to 
understand it, and to be better informed 
regarding it. Even so, there are many 
farmers who do not know about it. In 
Iowa, Bauder reported that the “most 
widely used sources (for. information) 
are magazines, newspapers, tax consult- 
ants, neighbors and friends, and Social 
Security representatives, in that order of 
importance.”8 The newspaper also pre- 
dominated as the major source of infor- 
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about Social 
tucky and Texas. 
In summary, 


mation Security in Ken- 
and on the basis of 
sparse information, it is reasonable to 
say that the majority of farm operators 
still think in terms of continuing active 
work after reaching the age of 65. This 
is the traditional pattern. Farm owners 
may be able to reduce their own activity 
and labor by employing more help and 
still avoid the sharp break with their 
customary routine. While it is too early 
to know what effect their eligibility for 
OASI will have on decisions to retire, it 
is again reasonable to assume that larger 
proportions will retire earlier than they 
would. One reason for this 
assumption is that in order to keep the 
farm in the family, it is necessary to 
provide for the transfer of management, 
if not ownership, to one of the heirs 


otherwise 


before all of the latter get themselves 
established in some other occupation. 
Most of the farm operators apparent- 
ly prefer to retain their residence on the 
farm rather than to move to town. Of 
course, some will continue to move to 


farm, and if the farm is taken over by a 
son or son-in-law, or even rented to an 
unrelated tenant, it is possible to keep 
some contact with it. Some older farmers 
may even acquire a small tract of an 
acre or so near the village which can 
form a base for continuing activity on 
a reduced scale. 

There is a strong disinclination on the 
part of those interviewed in the surveys 
to live with children in their old age. 
Probably 90 per cent or more would 
prefer to live alone or with spouse, al- 
though they apparently would rather 
have children move in with them than 
for them to move in with the children. 

For many rural oldsters, notably 
those disabled by chronic illness or old 
age, there is growing need for rest 
homes. There are many of these in the 
small towns of the country, privately 
operated, but too often they are inade- 
quately constructed and furnished and 
lack adequate facilities and personnel. 
Public funds are becoming available in 
some of the states for the construction 
of such homes, but there is much to be 


the towns and villages nearest their done to catch up with the need. 
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Presentation of case 

MH A 58-year-old television repairman, 
known to have had diabetes mellitus 
since the age of 41, was first admitted to 
Minneapolis Veterans Administration 
Hospital with chest pain following an 
insulin reaction. In 1918, he had been 
discharged from the Army after five 
months’ service because of heart disease. 
Since 1929, he had been known to have 
hypertension. Since 1949, he had been 
subject to exertional dyspnea. 

Physical examination revealed grade 
II hypertensive retinal changes, a few 
hard retinal exudates, several micro- 
aneurysms, and scattered hemorrhages. 
The lung fields were normal. The heart 
was enlarged to the left, with the apex 
beat in the fifth intercostal space 2 cm. 
lateral to the midclavicular line. There 
was a grade IV systolic murmur, which 
was transmitted over the entire precor- 
dium and also heard at the back. There 
were occasional premature beats. The 
liver edge was 2 fingerbreadths below 
the right costal margin. 

Laboratory work revealed a_ urine 
with a specific gravity of 1.035, a trace 
of protein, 4+ glycosuria, 1+ acetone, 
and occasional red and white blood cells. 
Hemoglobin was 12.6 gm. per 100 cc.; 
white blood count, 11,650, with 77 per 
cent polymorphonuclear leukocytes; sed- 
imentation rate, 71 mm. per hour; he- 
matocrit, 38 per cent; phenolsulfon- 
phthalein excretion, 27 per cent in fif- 
teen minutes and 51 per cent in thirty 
minutes; blood urea nitrogen, 19 mg. 
per 100 cc.; fasting blood sugar, 180 mg. 
per 100 cc.; and serum cholesterol, 240 
mg. per 100 cc. An electrocardiogram 
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showed nonspecific ST-T changes and 
left axis deviation. The patient was dis- 
charged on a 1,600-calorie diet and 30 
units of protamine zinc insulin a day. 
A myocardial infarct had been suspected 
but not demonstrated. 

The patient’s second admission oc- 
curred February 27, 1959, when he was 
64 years old, because of chills, fever, 
night sweats, abdominal pain, aching in 
several joints, and swelling of the ankles. 
His private physician had administered 
penicillin. Physical examination at this 
time revealed an acutely ill, dyspneic 
man with halting speech and difficulty 
in maintaining continuity of thought. 
Blood pressure was 140/60; pulse, 96 per 
minute; temperature, 98.6°; and respira- 
tion, 24. The ocular fundi revealed tor- 
tuous retinal scattered hemor- 
rhages, and microaneurysms. There was 
minimal engorgement of the jugular 
veins. Both lower lung fields were dull 
to percussion, and a diminished vocal 
fremitus 


vessels, 


was these 
areas. The point of maximal impulse 
was in the fifth intercostal space in the 
anterior axillary line. There was a pal- 


perceptible over 


pable systolic thrill over the apex, cor- 
responding to a grade IV systolic mur- 
mur. The tender liver edge was felt 3 
fingerbreadths below the right costal 
margin. The dorsalis pedis pulse was 
present bilaterally, and there was 3+ 
pitting edema of the ankles. The neuro- 
logic examination was normal. 

Urine specific gravity was 1.026, with 
3+ proteinuria, and the urine looked 
grossly bloody. The microscopic sedi- 
ment showed full fields of red and white 
blood cells, with 30 to 40 coarse granu- 
lar casts per high power field. Glyco- 
suria was 1+; hemoglobin, 9.8 gm. per 
100 cc.; and white blood count, 26,000 
per cubic millimeter (89 per cent poly- 
morphonuclear leukocytes with 11 per 
cent band forms and | metamyelocyte) ; 
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the slides showed rouleaux. Sedimenta- 
tion rate was 121 mm. per hour; VDRL, 
negative; plasma acetone, negative; 
blood urea nitrogen, 102 mg. per 100 
cc.; fasting blood sugar, 297 mg. per 100 
cc.; blood CO,-combining power, 18.5 
mEq. per liter at time of admission and 
8.3 mEq. per liter after three days; po- 
tassium, 6.8 mEq. per liter; sodium, 128 
mEq. per liter; calcium, 7.5 mg. per 100 
cc.; and phosphorus, 8.8 mg. per 100 cc. 
Prothrombin time was 18 seconds, con- 
trol, 11.5; and cephalin flocculation, 3+ 
in twenty-four hours and 4+ in forty- 
eight hours. One urine culture yielded 
coagulase-negative hemolytic staphylo- 
cocci, which were sensitive to chloram- 
phenicol, neomycin, novobiocin, and 
kanamycin. Several blood cultures were 
negative. Electrocardiograms showed left 
axis deviation, atrial fibrillation, and de- 
pressed T waves in leads I, II, ,V;, 
aVy, and V, to Vy. Chest films showed 
evidence of diffuse cardiac enlargement, 
congestive failure with pulmonary ede- 
ma, and left pleural effusion. There also 
seemed to be an infiltrate in the right 
lower lobe. Retrograde pyelograms 
showed possible renal calcifications on 
the left. 

During his hospital course, the pa- 
tient was oliguric (50 to 170 cc. of urine 
per day). He was therefore maintained 
under close control of electrolytes and 
fluid balance. The therapeutic regimen 
also included penicillin, 2,400,000 units a 
day; chloramphenicol, 2 gm. a day; and 
His diabetes was ade- 
quately controlled by a 1,600-calorie diet 
containing 300 mg. of sodium. 

On March 4, a pericardial friction 
rub appeared. By March 13, his pleural 
effusion had become bilateral, his con- 
gestive failure was greater, and the jug- 
ular veins were engorged. The electro- 
cardiogram had been undergoing con- 
tinuous change—from an intraventricu- 


digitalization. 
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lar conduction defect upon admission to 
its disappearance and then from a wid- 
ening of the QRS interval on March 14 
to a right bundle branch block on 
March 20. His uremic state progressed 
and, on March 18, his blood urea nitro- 
gen was 204 mg. per 100 cc. and the 
potassium, 7 mEq. per liter. The serum 
calcium was 5.7 mg. per 100 cc. and the 
phosphorus, 2.3 mg. per 100 cc. Dialysis 
with the artificial kidney brought short- 
lived improvement. The potassium 
dropped to 4.3 mEq. per liter and the 
blood urea nitrogen, to 90 mg. per 100 
cc. Throughout his hospitalization, the 
patient had a low-grade fever. He had 
been confused at first and became coma- 
tose on the fifteenth day of hospitaliza- 
tion, at which time his blood pressure 
dropped to subnormal levels in spite of 
administration of metaraminol, and he 
died on March 20, 1959. 


Discussion 


DR. GORDON: May we see the roentgeno- 
grams? 

DR. DONALD MC FARLANE: The chest film 
in 1954 and a series of cardiac fluoro- 
scopic films made at that time show the 
cardiovascular shadow to be normal, al- 
though the heart is at the upper limits of 
normal size. I do not see an enlarge- 
ment of the chambers, and, specifically, 
I do not see any evidence of left atrial 
enlargement. The left ventricle may be 
somewhat prominent. The film of Feb- 
ruary 27, 1959, shows the heart to be 
rather markedly enlarged compared to 
1954. Pulmonary vessels are congested, 
and I think there is consolidation in the 
left lower lobe. About two weeks later, 
the cardiovascular shadow appears larg- 
er, and there is now a bilateral pleural 
effusion. There is a density to the right 
of spine overlying the heart which may 
be an enlarged left atrium. A _ retro- 
grade pyelogram done March 5, 1959, 
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shows a normal right upper collecting 
system and ureter. 

DR. GORDON: What do you think about 
the pulmonary vessels? Do you think 
that there is any evidence of pulmonary 
plethora? 

DR. MC FARLANE: I do not think so. 

DR. GORDON: In summary then, this is 
a 64-year-old man with diabetes mellitus 
of twenty-three years’ duration who was 
discharged from the service at the age of 
23 and was told he had heart disease. 
He had had hypertension for thirty 
years. He was seen in 1954, and not 
much was found except that he had rela- 
tively normal kidney function. He had 
diabetic retinopathy of at least five 
years’ duration. On his last admission, 
his history was suggestive of infection 
and severe congestive heart failure, and 
he died in uremia. Dr. Zinneman was 
kind enough to give me the daily urine 
volumes. On the first day, it was 525 cc., 
then 340, 340, 260, and a gradual de- 
crease toward the end of his illness. 

I would like to approach this from 
two points of view. In the first place, I 
would like to try to determine the rea- 
son for his heart failure. He obviously 
had heart disease, and I think that I 
should start with his discharge from the 
service at age 23, when he was told that 
he had heart disease, which suggests that 
someone heard a murmur. If that is the 
case, the man probably had either some 
form of acyanotic congenital heart dis- 
ease or a mitral valvular lesion on a 
rheumatic basis. I do not really know 
how L can differentiate these two possi- 
bilities with certainty. Patients with in- 
terventricular septal defects can go a 
lifetime without having any trouble. A 
cardiac fluoroscopic film in 1954 was 
not suggestive of a significant left-to- 
right shunt. The aortic knob appeared 
normal. There was no pulmonary pleth- 
ora. The left atrium did not appear to 
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be enlarged, and the heart actually was 
relatively normal. I am going to con- 
clude that he did not have an inter- 
ventricular septal defect. I think it is 
more likely that he had mitral insufh- 
ciency, because on several occasions the 
murmur was found to be maximal at 
the apex. Although this is not an abso- 
lute differential point, I do think it is 
important. The long duration of his ill- 
ness, free from congestive heart failure, 
is not inconsistent with this assumption. 
Patients with mitral insufficiency can re- 
main compensated for long periods, 
have no left atrial enlargement, yet pres- 
ent with very loud murmurs. 

The other aspect of this case is the 
renal failure, and I will try to relate this 
to the cardiac lesion. Were the kidneys 
normal in size? 

DR. MC FARLANE: Yes. 

DR. GORDON: The most important le- 
sion to be discussed in a patient with 
diabetes of twenty-three years’ duration 
is the diabetic nephropathy called the 
Kimmelstiel-Wilson syndrome. The pa- 
tient did have normal kidney function 
five years previously, but I do not think 
that is inconsistent with the develop- 
ment of intercapillary glomerulosclero- 
sis, which is an insidious disease. Elec- 
tron microscopic evidence shows that 
the initial lesion consists of a thicken- 
ing of the basement membrane suppos- 
edly caused by depolymerization of mu- 
coproteins. The hyaline membrane is 
deposited by the endothelial cells along 
the surface of the basement membrane; 
later invagination occurs into the endo- 
thelial cells with destruction and nodule 
formation. There is poor correlation be- 
tween the extent of the nodular type 
and the severity of the diffuse type of 
disease. The severity of the latter is bet- 
ter correlated with the degree of renal 
insufficiency. I think that this man’s kid- 
neys may well have contained Kimmel- 
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stiel-Wilson lesions which developed in- 
sidiously, and it is conceivable that we 
are seeing the terminal phase. 

He was anemic at the time of admis- 
sion, and his blood urea nitrogen was 
100 mg. per cent, which means that he 
probably had a uremia of some duration 
and that this was not like the acute renal 
shutdown seen with an acute tubular 
necrosis. 

The other type of lesion which we 
must consider in a diabetic patient is 
acute or chronic pyelonephritis. From 
12 to 20 per cent of diabetics are found 
at autopsy to have pyelonephritis as 
compared to 3 per cent in a control 
group. Of those with pyelonephritis at 
autopsy, about 25 per cent have papil- 
lary necrosis in the kidney. I do not 
think this patient had chronic pyelone- 
phritis, because his kidneys are too large. 
The normal pyelogram also makes this 
unlikely. I cannot absolutely rule out an 
acute pyelonephritis. We are told that 
he had bacteria in his urine. We are not 
given any quantitative information 
about the urine cultures, but coagulase- 
negative staphylococci rarely produce 
clinical renal infection. It is true, how- 
ever, that acute pyelonephritis can be 
present in the absence of positive urine 
cultures and even in the absence of any 
symptoms, so that I cannot rule out this 
possibility. _ 

A variation of acute pyelonephritis 
which we should mention is renal papil- 
lary necrosis, which is usually thought 
to be more common in diabetics, al- 
though several recent reviews in the 
Scandinavian literature point out that 
it is relatively more common in obstruc- 
tive uropathy. Nevertheless, papillary 
necrosis merits consideration in a dia- 
betic who dies with uremia of relatively 
short duration. Renal papillary necrosis 
need not be an acute disease; it may 
be subacute or chronic. It is usually 
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evidenced by pain in the flank, renal 
colic, hematuria, pyuria, fever, and symp- 
toms and signs of infection. It may in- 
volve one or both kidneys, sometimes 
only several papillae in one kidney. Cal- 
cification is commonly seen and _ is 
thought to be due to stone formation in 
the nidus of a necrotic papilla. The 
finding of necrotic material in the urine 
is actually not too helpful, since it is 
not always present. 

There is a marked decrease in renal 
function during the acute process; later, 
it may recover to normal levels. Because 
of the normal size of his kidneys, I think 
this is probably not the case in this man. 
If this were an acute renal papillary 
necrosis, the kidneys would shrink very 
rapidly. The Scandinavian radiologists 
who have written extensively about this 
subject have pointed out that there is an 
almost characteristic pyelographic lesion 
showing detachment of the renal papil- 
lary tissue which often enables a diag- 
nosis to be made by means of a pyelo- 
gram. I think I can dismiss the possi- 
bility of acute renal papillary necrosis. 

Another renal catastrophe that comes 
to my mind is bilateral cortical necrosis, 
which I will mention in passing. This 
has been described in women with pre- 
mature separation of the placenta. It is 
a cause of rapidly failing kidney func- 
tion, with rapid uremia and death. The 
symptoms are very similar to papillary 
necrosis. I think that the length of our 
patient’s disease is too long and _ his 
urine volume too high to consider this 
possibility. 

An important cause of uremia in a 
man of this age is obstructive uropathy. 
In the last few years, we have seen a 
number of patients who presented with 
a picture of acute renal shutdown but 
without a history of pertinent symptoms 
in the past. Yet, at autopsy or upon 
retrograde pyelography, we found an 
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advanced hydronephrosis. The normal 
pyelogram rules out this diagnosis. 

Another catastrophe that must be 
considered is acute bilateral thrombosis 
of the renal veins. Chronic renal vein 
thrombosis is more likely to produce a 
nephrotic syndrome, but acute throm- 
bosis leads to acute renal failure asso- 
ciated with flank pain, abdominal pain, 
and greatly enlarged kidneys. I think we 
can exclude this on the basis of the 
pyelogram. 

A related lesion is bilateral embolism 
or thrombosis of the renal artery. Em- 
bolism of the renal arteries is usually 
caused by a lesion in the heart, although 
it may be secondary to atherosclerosis of 
the aorta and renal vessels. This is an 
acute type of uremia. The kidneys be- 
come completely infarcted, do not func- 
tion at all, and rapidly decrease in size. 

The patient was admitted with a his- 
tory of chills, fever, joint symptoms, and 
abdominal pain, which may have been 
due to an enlarged liver and splanchnic 
congestion, secondary to heart failure. I 
think it is most likely that this man had 
subacute bacterial endocarditis and that 
this was the cause of his intractable 
heart failure. We are told that a systolic 
thrill developed, which is consistent 
with a rupture of the mitral valve. Rup- 
ture of the chordae tendineae may oc- 
cur and produce a thrill, but the heart 
failure is not as severe as in valvular 
rupture. Subacute bacterial endocarditis 
might have involved the right bundle of 
His, producing a right bundle branch 
block. The lesion in the lung may have 
been a pulmonary infarction. Subacute 
bacterial endocarditis could involve the 
kidney in two important ways. First, it 
could produce a focal glomerulitis—a 
so-called embolic glomerulonephritis 
which, if extensive enough, can produce 
a picture of uremia and death. Prolif- 
erative glomerulonephritis, however, is 
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more common in association with bac- 
terial endocarditis, and I think that is 
the problem which confronts us here. 

I am unable to rule out a ventricular 
septal defect with development of sub- 
acute bacterial endocarditis and subse- 
quent course as described, but I think a 
mitral lesion is more likely. There is 
another bit of evidence that I got from 
Dr. Zinneman which makes me feel that 
we are not dealing with an acute tubu- 
lar necrosis. On March 9, this patient 
had a twenty-four-hour urine volume of 
200 cc. at a time when his total urine 
sodium excretion was 2.3 mEq. and the 
potassium, 10 mEq. This is a sodium 
concentration of approximately 11 mEq. 
and of about 50 mEq. per liter of potas- 
sium. This suggests that he had relative- 
ly well-preserved tubular function. He 
was on a low-sodium diet, and we would 
expect that, therefore, the kidney would 
conserve sodium maximally, which was 
exactly what was happening. Further 
evidence of good tubular function is the 
fact that the urine potassium concentra- 
tion is relatively higher than that of 
sodium. It would have been interesting 
to have had the urea concentration of a 
random sample of urine, since a urea 
concentration of less than 2 gm. per 100 
cc. suggests an acute tubular necrosis. 

In summary, I think this man had a 
diabetic nephropathy 
renal failure 


and subsequent 
any renal 


catastrophe; more likely, he had sub- 


without other 
acute bacterial endocarditis on a mitral 
valve which ruptured, and this produced 
proliferative glomerulonephritis and re- 
nal failure. Also, he probably had a pul- 
monary infarction. 

DR. ZINNEMAN: How about the stu- 
dents’ diagnoses? 

DR. PAUL HAGEN: Well, none of the 
subacute bacterial 
first choice. One 
thought that the man’s final difficulty 


students put down 


endocarditis as_ his 
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was a mitral insufficiency and hyperten- 
sion; one preferred necrotizing arterioli- 
tis; three listed Kimmelstiel-Wilson syn- 
drome; one put down necrotizing papil- 
lary necrosis and diabetes mellitus; and 
one listed hypertensive cardiovascular 
disease. 


Pathologic discussion 


DR. SEYMOUR HANDLER: The major patho- 
logic diagnosis in the kidney was acute 
proliferative glomerulonephritis. One 
kidney weighed 200 gm. and the other, 
185 gm. At autopsy, the capsules 
stripped easily and the cortical surfaces 
were smooth. The cortexes measured 
about 6 to 8 mm. The glomeruli were 
very large, with a great preponderance 
of endothelial cells, and relatively ane- 
mic. 

DR. E. T. BELL: The glomerular capil- 
laries are all displaced by proliferating 
endothelial cells. 

DR. HANDLER: The process was uni- 
glomeruli demonstrated 
thrombonecrosis (figure I). Others 
showed a homogenous, eosinophilic, 
bright orange thickening of the base- 
ment appearance 
suggestive of the so-called wire-loop le- 


form. Some 


membrane, an most 


sion (figure II). This man did have 


diabetes, since the characteristic homog- 


enous eosinophilic subintimal thicken- 





FIG. 1. Typical glomerulus showing endothelial 
proliferation, lack of circulating red blood cells, 
and thrombonecrosis (upper left). 
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FIG. 11. Glomerulus showing a lesion strongly 
suggestive of the wire-loop lesion of 
erythematosus. 


lupus 





ric. ut. Glomerulus and afferent arteriole show- 
ing subintimal hyalinization of the juxtaglomer- 
ular portion of the afferent arteriole. 


ing of the afferent arterioles were seen 
(figure III). 

DR. BELL: I think that is as pathog- 
nomonic as a Kimmelstiel-Wilson nod- 
ule. 

DR. HANDLER: I do not think there is 
any particular argument about the pa- 
thology of the kidney, and I do not 
think our subsequent discussion on the 
pathology of the heart will detract from 
Dr. Gordon’s diagnoses, because we can- 
not argue very strongly against his diag- 
nosis of subacute bacterial endocarditis. 
Another possibility does exist. ‘The heart 
weighed 530 gm. There was a_ pleuro- 
pericardial effusion, 1,500 cc. on the 
right side and 2,000 cc. on the left. The 
pericardium was obliterated by some ad- 
hesions and contained a small amount 
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The ventricular differential 
weights indicated a left ventricular pre- 
ponderance. There was some enlarge- 
ment of the left atrium. The pulmonic, 
aortic, and tricuspid valves were normal. 
The chordae tendineae to the posterior 
leaf of the mitral valve were alternately 
thin and thick. The chordae tendineae 
to the anterior leaflets were normal. 
There was minimal thickening of the 
valve and minimal, if any, mitral insuf- 
ficiency. ‘There was a roughening of the 
superior surface of the posterior cusp of 
the mitral valve, and this was adherent 
to the atrial endocardium by a rough, 
brown, granular process. There was 
nothing unusual about the ventricular 
surface of the mitral valve, and most of 
the chordae tendineae were perfectly 
normal. Microscopic sections of the mi- 


of fluid. 


tral valve showed no calcification, but 
there was an inflammatory and necrotiz- 
ing process in which no organisms were 
found (figure IV). Sections of the peri- 
cardium and epicardium showed fibrous 
material with chronic inflammation con- 
sistent with uremic pericarditis. The 
lungs were very heavy and wet, indicat- 
ing pulmonary edema. There was com- 
pression and atelectasis of the basal por- 
tions due to the large pleural effusion, 
but no infarction or pneumonitis was 
noted. Microscopic examination of the 
serosa of the small intestine showed it 


FIG. 1V. Mitral valve showing fibrous thickening, 
inflammation, and necrosis. 
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to be prominently infiltrated with poly- 
morphonuclear leukocytes. This is con- 
sistent with uremic peritonitis. 

This could be regarded as acute bac- 
terial endocarditis with acute prolifera- 
tive glomerulonephritis. Another possi- 
bility is disseminated lupus erythemato- 
sus. The changes in the kidney are com- 
pletely consistent with either. An under- 
lying rheumatic heart disease is possible, 
but the lesion was certainly not typical. 
The clinical course, the lack of thicken- 
ing and deformity of the valve, the very 
small vegetation, the adhesions of these 
cusps to the endocardium of the atrium, 
and the lack of organisms all suggest 
that this might be the atypical verrucous 
endocarditis that was described by Lib- 
man and Sacks in 1924. The normal- 


sized spleen of 130 gm. also would favor 
disseminated lupus erythematosus. 

Clinical diagnoses: (1) diabetes mel- 
litus; (2) rheumatic heart disease; and 
(3) uremia, secondary to Kimmelstiel- 
Wilson syndrome. 

Dr. Gordon’s diagnoses: (1) diabetes 
mellitus; (2) rheumatic heart disease 
with mitral insufficiency; (3) subacute 
bacterial endocarditis with rupture of 
mitral valve; and (4) proliferative glom- 
erulonephritis. 

Pathologist’s diagnoses: (1) atrophy 
of pancreas, consistent with clinical his- 
tory of diabetes mellitus; (2) rheumatic 
heart disease with mitral deformity; (3) 
lupus erythematosus with cardiac and 
renal involvement (suspected); and (4) 
acute proliferative glomerulonephritis. 


IN AN ELDERLY patient with radiologic evidence of lower esophageal 
stricture, hiatus hernia should be considered. Older patients seldom 
complain of long-standing regurgitation and may report only progres- 
sive, painless dysphagia. Some also note vague epigastric discomfort 


and heartburn. 


Since barium swallow reveals irregular narrowing of the lower 


esophagus and frequently no hiatus hernia, carcinoma is suspected. If 


the esophagus is biopsied above the stricture and chronic esophagitis is 
reported, the physician assumes that the biopsy was taken above the 
carcinoma. The esophagoscopist must dilate the stricture sufficiently 
to allow passage of biopsy forceps, and tissue must be obtained from 
within or below the stricture but above the diaphragm. If the biopsied 
tissue is gastric mucosa, hiatus hernia is proved. 

The stricture is dilated to between 30 and 40 F. as often as required 
to relieve symptoms. Bland diet and antacid medication are pre- 
scribed. The patient sleeps in a sitting position to decrease gastric 
reflux. Some patients require only | or 2 dilations to become symptom- 


free. 


E. M. NANSON: Oesophageal stricture secondary to hiatus hernia in the aged. Canad. 


J. Surgery 3: 286-290, 1960. 
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Edward L. Tuohy 


A pioneer in 


geriatric medicine 


FRANK J. HIRSCHBOECK, M.D. 
DULUTH 


fH Doctor Edward L. Tuohy was born 
in Chatfield, Minnesota, in 1878, of Irish 
parentage. In his youth in a small coun- 
try town, he first showed his eagerness 
for learning. In spite of the necessity for 
continuing work on the farm, developed 
by his parents, he showed such avidity 
for study that he was able to finish his 
high school course in a period of two 
years. After his graduation from high 
school, he entered the University of 
Minnesota, where he studied for three 
years preparatory to his entrance to the 
University Medical School in 1901. 
While in medical school, he developed 
a great friendship with some of the ex- 
cellent teachers in medicine at the time: 


Sigerfoos, in biology; Lee in histology; 


FRANK J. HIRSCHBOECK practices inter- 
nal medicine at the Duluth Clinic, 
Duluth, Minnesota. 
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and, particularly, Frank Wesbrook, dean 
of medicine and professor of pathology, 
of whom Dr. Tuohy frequently spoke as 
the molding agent in his life. 

On graduation from the University of 
Minnesota Department of Medicine in 
1905, Dr. Tuohy served for a short time 
as an intern in St. Joseph’s Hospital, 
St. Paul, but, after a few months, he was 
offered a position at St. Mary’s Hospital 
in Duluth as an intern, head of the 
clinical laboratory, and pathologist—a 
position which he readily accepted and 
where he was able to lay the foundation 
for his career in building up the medical 
facilities in Duluth and its surrounding 
country. In 1907 he accepted a position 
as chief of the laboratory and supervisor 
of the Northern Minnesota Branch of 
the Minnesota Department of Health 
through the urging of the director of the 
State Board of Health, Dr. H. M. Brack- 
en. Through this position, Dr. Tuohy 
was offered an opportunity to begin the 
private practice of medicine, which he 
combined with his duties in the Depart- 
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ment of Health. He later realized that 


his interest had expanded into the field 
of internal medicine, and adopted it as 
his medical program for the future. 
Edward Tuohy was married in 1907 to 
Ida M. Boyce, with whom he had be- 
come acquainted as a student in the aca- 
demic school at the University. There 
were two children born in the family, a 
son and daughter. His son Edward fol- 
lowed his father in the choice of medi- 
cine as a profession. His untimely death 
at the age of 50, a little over a year ago, 
was a saddening blow to his father and 
the end of an 
anesthesiology. 
In this period, Dr. ‘Tuohy first evinced 
an interest in the more adequate control 
and treatment of tuberculosis, which at 
that time the ‘white 
plague” and was a devastating disease in 
the area of northeastern Minnesota, as 
it was in other parts of the country. For 
a time, Dr. Tuohy closely pursued this 
interest in the treatment of tuberculosis 
and instigated establishment of one of 


outstanding career in 


was known as 


the first county sanatoriums for tubercu- 
losis in Duluth. 

After a few years of work at the hos- 
pital and the State Board of Health 
Laboratory and with the establishment 
of tuberculosis control, Dr. Tuohy elect- 
ed to go to Vienna in 1912 to continue 
study in internal medicine and _ pathol- 
ogy. At that time Vienna was a veritable 
mecca for American physicians who 
wished to follow special pursuits. 

When Dr. Tuohy returned to Duluth 
in 1916 from his graduate year in Vi- 
enna, he, with several others, formally 
organized the Duluth Clinic. He became 
associated with men who had also stud- 
ied abroad or in other medical centers 
in this country and who represented the 
various specialties of medicine pursued 
at the time. With the growth of the 
Clinic and the opportunity of taking 
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other younger men into the group, Dr. 
Tuohy was enabled to establish teaching 
methods in the local hospitals, organize 
staff meetings, and help in the develop- 
ment of the American Hospital Asso- 
ciation. I recall very well how eagerly 
he went to work in the organization of 
medicine in Duluth and its environs, 
devoting much thought and time to the 
development of a good medical center. 
In the early 1920s, in conjunction with 
the pathologist at the hospital, he began 
a pathologic conference which became 
nationally famous, and was frequently 
visited by physicians from other centers, 
who frequently were asked to participate 
in the proceedings. 

Edward Tuohy did a great deal in 
helping younger men in the Clinic. He 
also aided the interns and residents of 
the hospital in developing a deep inter- 
est in medicine as a science as well as a 
humanitarian profession. 

In 1940, Dr. Tuohy evinced a great 
concern in diseases of the aged. He was 
one of the first to introduce the term 
“geriatrics” into the practice of medi- 
cine because of his interest in older peo- 
ple and the apparently neglected study 
of the aged and their diseases in that 
period. The name had been brought 
into the literature of medicine by Mal- 
ford ‘Thewlis, but it became more gen- 
erally applied in the next few years, due 
to the efforts of the early founders of 
the journal Geriatrics which began pub- 
lication in 1946. Some of his articles 
antedated the organization of the jour- 
nal. Geriatrics and had appeared in 
Minnesota Medicine, the Handbook of 
Nutrition published by the American 
Medical Association in 1942, the Journal 
of the American Medical Association in 
1940, and The Journal-Lancet. Although 
retired from active practice, Dr. Tuohy 
still has a great interest in Geriatrics, of 
which he is an associate editor. 
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In the years of his practice, he not 
only served as a stimulating guide in the 
advancement of medicine in the Duluth 
Clinic but, also, in the area of practice 
in Minnesota, Wisconsin, and northern 


Michigan. 
He has served as president of the Min- 
nesota State Medical Association, the 


Minnesota Society of Internal Medicine, 
the Minnesota Society for the Study of 
Diseases of the Heart and Circulation, 
and several local medical organizations. 
A few years after organizing the medical 
staff of St. Mary’s Hospital in 1922, 
when staff organization in the modern 
sense was newly instituted in the United 
States, he accepted the position of presi- 
dent of the staff and continued as the 


director of conferences for twenty-five 
years. 

He has been local and regional direc- 
tor of the Rotary Club and was the rep- 
resentative of the area at the Interna- 
tional Meeting at Vienna in 1931. Many 
other distinctive recognitions have been 
bestowed upon him. He was elected as 
an outstanding alumnus of the Univer- 
sity of Minnesota. He also served on the 
Board of Governors for the American 
College of Physicians for several years. 

After Mrs. Tuohy’s death, he later was 
married to Alice Lyons Tweed and pres- 
ently lives in Santa Barbara, California, 
and, though no longer in active practice, 
maintains his deep interest in medicine 
and medical organization. 


NICOTINIC ACID may divert precursors of lipids into oxidative pathways 
so that cholesterol or fatty acid formation is halted; nicotinamide has 


no such action. 


In rat liver slices incubated in a medium containing large amounts 
of nicotinic acid, incorporation of radioactive acetate into cholesterol 
and fatty acids was reduced. However, nicotinic acid increased incor- 
poration of the acetate into carbon dioxide. 

Incubation of rat liver slices in a medium containing a similar con- 
centration of nicotinamide depressed incorporation of acetate into 
fatty acids but did not affect acetate incorporation into cholesterol 


or carbon dioxide. 


These findings agree with observations that a fall in serum choles- 
terol and total fatty acids occur after administration of large quantities 


of nicotinic acid. 


W. F 


. PERRY: Effect of nicotinic acid and nicotinamide on incorporation of acetate 


into cholesterol, fatty acids and CO, by rat liver slices. Metabolism 9: 686-688, 1960. 
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Medical meetings 


Convention programs 
geriatric medicine 


e AMERICAN GERIATRICS SOCIETY 

e AMERICAN DIABETES ASSOCIATION 

e AMERICAN RHEUMATISM ASSOCIATION 

e AMERICAN COLLEGE OF CHEST PHYSICIANS 


Metabolism and 
work capacity 
in the elderly 


New York City, American Geriatrics So- 
ciety—Instead of being merely an inert 
storage place for surplus calories, adi- 
pose tissue may be the great energy 
bank of the body, panel discussants in- 
formed the American Geriatrics Society 
at its June meeting in New York City. 
Dr. Laurence W. Kensell of Highland- 
Alameda County Hospital, Oakland, 
said that, in absorbing carbohydrates 
and releasing fatty acids, adipose tissue 
is about the most active metabolic tissue 
in the body. Adipose tissue also has an 
important role in glucose tolerance, ac- 
cording to Dr. Daniel Rudman of Co- 
lumbia University, New York City. Dr. 
Albert E. Renold of Harvard Uni- 
versity, Boston, suggested that adipose 
tissue is “primarily responsible for main- 
taining appropriate balance between 
fatty acid synthesis and storage on one 
hand and fatty acid release on the 
other.” He said that much information 
on aging may be hidden in this area. 


Fat is heart fuel 


The heart utilizes fat as fuel for energy, 
reported Dr. Edgar S. Gordon of the 
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University of Wisconsin, Madison. Ex- 
periments were conducted in which the 
coronary sinus was catheterized and 
blood constituents measured. Determi- 
nations of glucose, fatty acids, carbon 
dioxide, and oxygen in human arterial 
and venous blood indicated that fat is 
the heart’s main source of fuel. 


Low energy output in the aged 


Dr. Nathan W. Shock of the National 
Heart Institute, Bethesda, Maryland, at- 
tributed the low energy output of an 
old person partially to a loss of func- 
tioning tissue and partially to a decrease 
in activity of cellular enzymes essential 
in energy transformations. Other factors 
include a reduced rate of energy mo- 
bilization and a reduced efficiency of op- 
eration at high and low rates of energy 
output. 

Some of the loss of muscle strength 
with aging may be due to a loss of 
functioning muscle fibers. Dr. Shock 
said that studies on aged rats showed 
a significant correlation between histo- 
logic evidence of muscle fiber loss and 
estimates of tissue loss with age. Basal 
oxygen consumption decreased progres- 
sively with age, primarily because of 
muscle tissue loss. Studies using tissue 
slices and homogenates from young and 
senile rats revealed that some cellular 
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enzymes decreased 10 to 15 per cent 
in old age; the decrease occurred only 
in those tissues in which capacity for 
cellular replacement was greatly re- 
duced or lost. 

Metabolic processes for energy main- 
tenance also are different in the young 
and the old. Dr. Shock said that the 
rate of removal of glucose from the 
blood is slower in old than in young 
persons while the increase in the rate 
of removal of glucose after administra- 
tion of insulin is less in old than in 
young persons. 


Cholesterol metabolism and sex 

Dr. David Kritchevsky of the University 
of Pennsylvania, Philadelphia, ex- 
plained that cholesterol is synthesized 
and metabolized in healthy male rats 
at a much lower rate than in castrated 
male rats or healthy female rats. Liver 
mitochondria from healthy female rats 
oxidize more than do those from healthy 
male rats, he said, and castration sig- 
nificantly raises serum and liver cho- 
lesterol values. 


Cause of defective lipogenesis 

Defective lipogenesis in the diabetic 
liver is caused by a decrease in some 
enzymatic activity taking place during 
the conversion of acetate to fatty acids, 
stated Dr. Samuel Abraham of the Uni- 
versity of California. Studies employing 
homogenates and homogenate fractions 
prepared from the livers of rats with 
alloxan-induced diabetes do not support 
the suggestion that decreased glucose 
utilization by the liver is responsible. 


Decline in work capacity after age 30 

The ability to do strenuous physical 
work declines after the age of 30, com- 
mented Dr. David B. Dill of the Uni- 
versity of Indiana, Bloomington. In de- 
scribing a self-study, Dr. Dill said that 


GERIATRICS, SEPTEMBER 1961 


his maximal heart rate, as recorded on 
treadmill and bicycle ergometers, de- 
clined from 172 in 1928 to 162 in 194] 
and to 150 in 1961. In 1932, his oxygen 
consumption reached a peak value of 
2.75 liters per minute until he became 
exhausted after sixteen minutes. This 
year, his peak oxygen consumption 
reached only 1.96 liters per minute and 
exhaustion occurred between the sixch 
and seventh minutes. 

Dr. Dill pointed out that a study on 
stroke volume in athletes and nonath- 
letes by Dr. Yang Wang of the Mayo 
Clinic, Rochester, Minnesota, recorded 
results similar to those he and his as- 
sociates obtained thirty-four years ago. 
Dr. Dill said athletes have a stroke vol- 
ume 50 per cent greater than that of 
nonathletes for a given grade of work. 


Treatment of rheumatoid arthritis 
Today’s steroids, used in the treatment 
of rheumatoid arthritis, are “perhaps 
less toxic and less likely to give trouble 
to the older age group, chiefly because 
sodium retention does not take place,” 
noted Dr. William B. Rawls of the New 
York Polyclinic Medical School and Hos- 
pital, New York City. 

Dr. Richard H. Freyberg of Cornell 
University, New York City, said that, in 
some patients, gold salts treatment can 
be effective but “the problem is that we 
have no tests to indicate which patients 
will respond and which will not.” 

Dr. James A. Coss of Columbia-Pres- 
byterian Medical Center, New York City, 
reported that results of chloroquine 
treatment of rheumatoid arthritis had 
not reached expectations. He said that 
the drug is not used routinely now, but 
as a supplement. 


Employment after age 65 


“Of our employees approaching age 65,” 
said Dwight S. Sargent, personnel di- 
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rector of Consolidated Edison Company, 


New York City, “nearly 40 per cent 
like a career.’”” The 
chief reason: They need the higher in- 
come longer. Another 40 per cent want 
to retire, and the remaining 20 per cent 
are not physically well. “Even though 
the average man seeking a ‘second Ca- 
reer’ 


would ‘second 


would prefer to remain at his old 
Sargent said, “much of this wealth 
of ability would be used to our economic 


job,” 


benefit if educational obstacles barring 
retired persons from teaching were re- 
moved.” 

Charles E. Odell, representing the 
United Auto Workers, said that he 
found it difficult economically to see 
“how we can promote the idea of con- 
tinuing paid employment for large num- 
bers of people past 65.” As long as 
chronic unemployment affects at least 
6 per cent of the American work force, 
Odell said, “there will be tremendous 
pressure to get older workers to retire 
to make room for younger workers with 
children to raise and educate.” 


New concepts in 
diabetes control 


New York City, American Diabetes As- 
sociation—A few old concepts of diabetes 
were punctured and a few new ones 
offered at the twenty-first annual meet- 
ing of the American Diabetes Associa- 
tion in New York City on June 24 and 
25. This is the fortieth anniversary year 
of the discovery of insulin, and Dr. 
David Walworth of the Santa Clara 
County Hospital, San Jose, California, 
took the opportunity to soundly de- 
nounce the routine administration of 
regular insulin in doses dependent on 
the patient’s glycosuria. 

For determining an initial dose, he 
said, this system is about as good as 
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a random guess; subsequently, glycosuria 
is not only inaccurate as a guide but 
almost always wrong. In addition to 
glycosuria, the physician must consider 
changes in the patient’s susceptibility to 
insulin, whether he has had insulin be- 
fore and how much, and how closely he 
is likely to stick to the prescribed diet. 
Some patients, having a high renal thresh- 
old, require insulin even though sugar 
never appears in the urine. Patients 
with a normal threshold, on the other 
hand, may have a rapidly increasing 
glycosuria while blood sugar concentra- 
tions are only moderately raised. Even 
4+. renal glycosuria may require no in- 
sulin. 

If a dose of insulin fails to reduce 
the glycosuria, Dr. Walworth pointed 
out, a system of insulin dosage based 
on the degree of glycosuria will simply 
call for a repetition of the same in- 
adequate dose. If the dose is adequate 
and glycosuria disappears, the patient 
will be given no more insulin until 
the diabetes is again uncontrolled. 

Actually, he said, insulin is best given 
when the patient is aglycosuric. But, 
under the system of administering in- 
sulin according to glycosuria, a patient 
who spills sugar at noon because an 
intermediate-acting insulin has not yet 
taken effect will be given another dose 
of regular insulin at dinnertime, when 
he may even be hypoglycemic. 


Early diabetics often aglycosuric 

Glycosuria also was questioned as a 
means of detecting diabetes by Dr. 
Irving Starin and his associates at Mount 
Sinai Hospital, New York City. In a 
report of a diabetes detection program 
conducted by the American Diabetes As- 
sociation, the New York Diabetes As- 
sociation, the New York City Department 
of Health, and the 5 county medical 
societies in the city, Dr. Starin said that 


GERIATRICS, SEPTEMBER 


1961 











early diabetic patients frequently are 
aglycosuric, and he suggested that urine 
testing is unnecessary when blood sam- 
ples are taken. 

More than 8 per cent of the 14,888 
persons screened were found to be dia- 
betic, according to the results of a glu- 
cose tolerance test given to all subjects 
who were glycosuric or had a screening 
blood concentration of glucose over 130 
mg. per 100 cc. Another 1.4 per cent 
were considered potentially diabetic, 
and the results were indeterminate in 
4.4 per cent. The incidence of the dis- 
ease increased with weight and age and 
was 50 per cent greater in persons with 
diabetic relatives than in those with no 
diabetes in the family. No racial differ- 
ences in incidence of the disease were 
observed. 


Arterial pulse wave abnormalities 

In 2 other reports from 3 New York 
City physicians, evidence was offered to 
support the theory that diabetes is more 
than a simple disorder of carbohydrate 
metabolism and that certain systemic 
manifestations are not necessarily sec- 
ondary complications but may be fun- 
damental parts of a generalized syn- 
drome. Using a new method of record- 
ing the arterial pulse, Drs. Henry Lax 
and Arthur W. Feinberg of Columbia 
University have noted the appearance 
of pulse-wave abnormalities in both di- 
abetic and nondiabetic children with- 
out any other signs of vascular change. 
Dr. Max Ellenberg of Mount Sinai Hos- 
pital cautioned against the uncritical ac- 
ceptance of diabetic nephropathy with- 
out other diabetic symptoms as nondia- 
betic Kimmelstiel-Wilson disease. 

Dr.’ Lax reported that the dicrotic 
segment of the arterial pulse wave was 
diminished or entirely lacking in 127 
of 198 diabetic patients although none 
had any other evidence of hypertension 
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or arteriosclerosis. Of 205 nondiabetic 
subjects, only 14 had an altered pulse 
yave. Another 40 nondiabetic subjects 
who had relatives with diabetes, how- 
ever, produced 12 abnormal arterial 
pulse recordings. The abnormality was 
found much oftener in patients who had 
had diabetes for five years or longer 
than in those whose disease was of short- 
er duration. Pulse waves were recorded 
with a finger cuff, a method that gives 
accurate, reproducible results without 
intra-arterial puncture. 


Early sign of diabetes 

That nephropathy may be an early sign 
of diabetes was indicated by Dr. El- 
lenberg’s report of this condition in 3 
patients not known to be diabetic. All 
3 had normal fasting blood sugar values 
and were aglycosuric. The 
postprandial blood sugar values were 
elevated, however, and the glucose tol- 
erance tests clearly in the diabetic range. 


two-hour 


Osteoarthritis apparently 
under genetic influence 


New York City, American Rheumatism 
Association—Some evidence that osteo- 
arthritis is inherited, a few promising 
drugs, and an optimistic report on the 
aftereffects of rheumatic fever were 
among the highlights of the annual 
meeting of the American Rheumatism 
Association, June 22-23. More than 65 


papers and discussions were presented. 


Hereditary aspects 


The long-held belief that osteoarthritis 
is the natural result of years of wear 
and tear on the joints, and thus almost 
inevitable in middle or old age, 
questioned by a group of scientists from 
the National Institute of Arthritis and 
Metabolic Diseases in Bethesda, Mary- 
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land. Their findings also cast doubt on 
another belief—that obesity is an ag- 
gravating factor—and offered the first 
proof that osteoarthritis, if not entirely 
hereditary, is at least under genetic con- 
trol. If this genetic process can be iden- 
tified, Dr. Leon Sokoloff pointed out, 
perhaps the disorder can be prevented. 

Dr. Sokoloff and his associates have 
looked for signs of osteoarthritis in near- 
ly 1,700 mice aged 16 months, which is 
middle age in mice. The hereditary as- 
pect was demonstrated by the fact that 
the disease did not develop in the ani- 
mals of one inbred strain while nearly 
all of those in another were affected. Diet 
and environmental conditions were the 
same for both strains. With further ex- 
periments in crossbreeding and_back- 
crossing, the scientists found that osteo- 
arthritis seems to be under the control 
of a single recessive gene. 

In obese mice, said Dr. Sokoloff, body 
weight also appears to be under genetic 
control but no significant association 
was observed between excess body fat 
and joint disease. Other disorders, such 
as hematologic and kidney diseases, were 
studied, but none could be correlated 
with the hereditary tendency toward os- 
teoarthritis. 


New drugs for connective tissue disease 

A pair of new drugs were reported to 
have good effects in the treatment of 
various connective tissue disorders. Oxy- 
phenbutazone (Tandearil), a deriva- 
tive of phenylbutazone, recently has 
been placed on the market. The Ameri- 
can manufacturers of the other agent, 
epsilon amino caproic acid (EACA), 
have no immediate plans for putting out 
a commercial product. 

Not only is oxyphenbutazone more 
effective than phenylbutazone in the 
treatment of rheumatoid arthritis, said 
Dr. Irving L. Sperling, but side ef- 
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fects are fewer. The Maplewood, New 
Jersey, physician has used the newer 
drug on more than 1,000 patients and 
the older on nearly 600. About 70 per 
cent of the rheumatoid arthritis patients 
improved greatly during therapy with 
oxyphenbutazone, as compared with 44 
per cent of those given phenylbutazone. 
The drug also proved to be almost 
specific for the treatment of some acute 
synovial disorders, including fibrositis, 
tendonitis, and bursitis. 

The over-all incidence of toxic reac- 
tions was 6.4 per cent in the oxyphenbuta- 
zone-treated patients and 29.5 per cent 
in those given phenylbutazone. The dif- 
ference, said Dr. Sperling, was due most- 
ly to skin rash and water retention, 
which were induced about twice as often 
by the older drug. The incidence of 
gastrointestinal upset was approximate- 
ly equal in the 2 groups. Short-term 
therapy with oxyphenbutazone had vir- 
tually no toxic effects, suggesting that 
relatively high doses could be used for 
short periods. 

Dr. Jerome Rotstein of Montefiore 
Hospital, New York City, suggested that 
EACA might be added to aspirin and 
the steroid hormones as another effective 
anti-inflammatory agent. This com- 
pound offers a new approach to the 
treatment of connective tissue diseases. 
EACA, Dr. Rotstein explained, inhibits 
the activation of plasminogen into plas- 
min and thus prevents fibrinolysis and 
the distribution of fibrin products found 
in inflammatory lesions. 

‘The results in rheumatoid arthritis 
have been inconclusive, the New York 
physician said. Given 16 gm. of EACA 
daily for three months, 8 of 22 patients 
had increased range of joint motion and 
decreased swelling and tenderness. Re- 
sults were similar, however, in 6 of 23 
controls. In 2 other studies, all of 8 
patients with a variety of conditions 
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were improved by daily administration 
of 12 to 32 gm. of the compound and 
3 of 4 patients with progressive systemic 
sclerosis had sustained clearing of skin 
edema. Although edema persisted in the 
fourth patient, she survived a nearly 
fatal respiratory crisis, which subsided 
with administration of EACA. Other 
investigators have failed to duplicate 
these results, however, and Dr. Rotstein 
himself said that further studies will be 
necessary before the efficacy of EACA 
is established. 


Induced dehydration in arthritis 


Cellular dehydration, redistribution of 
body water, and diuresis may be the 
principal factors in the antirheumatic 
activity of salicylates, suggested a group 
of Boston doctors. The diuretic agent 
hydrochlorothiazide improved consider- 
ably 4 of 6 patients with rheumatoid 
arthritis and articular effusions. All of 
5 patients, including the 2 who were 
not benefited by hydrochlorothiazide, 
had good results when given spironolac- 
tone. Dr. Ellis Dresner said that the 
effects of the 2 diuretic drugs were strik- 
ingly similar to those of salicylates. 


Hyperuricemia due to aspirin treatment 


Though aspirin often is effective in the 
treatment of rheumatoid arthritis, 3 Na- 
tional Institutes of Health scientists re- 
ported that prolonged administration of 
small amounts of the drug may be re- 
sponsible for the elevated concentra- 
tions of serum uric acid that sometimes 
lead to a misdiagnosis of gout in patients 
with joint pain. Dr. A. I. Grayzel de- 
scribed 2 cases of rheumatoid arthritis 
that initially were mistaken for gout 
and told of studies showing that 4 as- 
pirin tablets a day almost always in- 
crease serum urate into the range as- 
sociated with gout, both in healthy and 
arthritic persons. Since this effect also 
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is produced in patients with gout, as- 
pirin should not be used for pain relief 
over a prolonged period. Instead, Dr. 
Grayzel suggested the use of p-acetami- 
nophenol. Paradoxically, only small 
amounts of aspirin have this urate-re- 
taining effect while large doses increase 
urate excretion. 


Cardiac sequelae of rheumatic fever 


Dr. Alvan R. Feinstein of Irvington 
House, Irvington-on-Hudson, New York, 
had good news for rheumatic fever pa- 
tients. Permanent heart damage due to 
the disease, he said, is not as common 
as people believe. If, in fact, the patient 
recovers from the first attack of rheu- 
matic fever without carditis, no subse- 
quent heart disease is likely. 

Cardiac studies have been done by 
Dr. Feinstein and his associates on 447 
patients, with each patient observed for 
an average of seven years. Residual 
heart damage was most common in pa- 
tients who had congestive heart failure 
or moderate cardiomegaly during the 
acute attack. When diastolic or systolic 
murmurs were the most serious cardiac 
abnormalities, incidence of permanent 
damage was lower. Despite prophylaxis, 
rheumatic fever recurred in 48 patients; 
usually, further heart damage was pro- 
duced in patients who had been affected 
by the initial attack but not in those 
previously free from carditis. 


Mineral metabolism affected by steroids 

Despite variation in effect from one 
preparation to another, Dr. G. Donald 
Whedon of the National Institutes of 
Health, Bethesda, felt that a physician 
must assume that a patient receiving 
corticosteroids will lose calcium from the 
skeleton and must take preventive meas- 
ures. Spinal osteoporosis is common in 
postmenopausal women, and the inci- 
dence is increased and the process in- 
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tensified by steroid therapy. Increased 
dietary calcium may protect the skeleton 
from this effect of steroid administration. 
Osteoporotic patients studied by Dr. 
Whedon and his associates did not lose 
calcium while on a high calcium intake, 
and many stored the mineral even when 
steroids were given. Androgen and es- 
trogen therapy, however, failed to im- 
prove calcium balance. 


Progress in field of 


chest disease 


New York City, American College of 
Chest Physicians—Steroid therapy may 
tuberculosis, ac- 
cording to a panel of tuberculosis ex- 
perts at the June meeting of the Ameri- 


activate u nsuspected 


can College of Chest Physicians in New 
York City. Regardless of age, all pa- 
tients should be given tuberculin tests 
before receiving steroids. 

When tuberculin reactions are posi- 
tive, said Dr. Karl H. Pfuetze of the 
Chicago State Tuberculosis Sanitarium, 
isoniazid should be used to cover steroid 
therapy for at least a year, even if roent- 
genograms show no clear indication of 
tuberculosis. As a general rule, added 
Dr. W. Leonard Howard of the William 
H. Maybury Northville, 
Michigan, any patient receiving steroids 
must be watched closely. 


Sanatorium, 


Other members of the panel were Dr. 
Edward T. Blomquist, U. S. Public 
Health Service, Washington, D.C.; Dr. 
Sidney H. Dressler, National Jewish 
Hospital, Denver; and Dr. Edith M. Lin- 
coln, New York University. 


Alcoholism and tuberculosis 


Dr. Howard also reported on the effects 
of alcoholism on tuberculosis in 600 to 
700 men at the William H. Maybury 
Sanatorium. He said that 28 per cent 
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of the male patients admitted and 49 
per cent of those readmitted in a three- 
year period were alcoholic. As many as 
half of those discharged against medical 
advice during this time were alcoholic. 
During the first five months of 1961, 32 
per cent of the male patients admitted 
were alcoholic. Of the latter, 60 per cent 
had been treated previously for tubercu- 
losis, some as many as 9 different times. 


The “frenzied 50s” 

Many men experience emotional dis- 
turbances as they reach middle age, ac- 
cording to Dr. John F. Briggs of the 
University of Minnesota. He suggested 
practicing prophylactic mental health to 
avoid such troubles as insecurity, de- 
pression, anxiety, tension states, hypo- 
chondriasis, alcoholism, and psychic im- 
potence in the “frenzied 50s.” 

Though cardiovascular and cardio- 
pulmonary diseases are common in mid- 
dle-aged men, he said, few realize that 
many also undergo emotional disturb- 
ances that may retard treatment of 
organic disorders and obscure successful 
rehabilitation of the patient. 

Dr. Briggs recommended to men what 
he calls his “scheme of A’s” for mental 
stability during this period: 

e Assay one’s liabilities; accept liabilities which 
cannot be changed. 

¢ Assay one’s assets; add up the positives. 

e Adapt to one’s liabilities. 

¢ Adjust to one’s assets. 
of one’s 


e Achieve success within the 


personal assets. 


area 


Diagnosis of acute pancreatitis 

The chest roentgenogram may become 
an invaluable tool for early detection 
of acute pancreatitis, reported Dr. Ron- 
ald H. Fishbein and associates of Balti- 
more City Hospitals. Dr. Fishbein said 
that pleural effusion appears to be a 
bona fide manifestation of pancreatitis 
and any measures that afford early rec- 
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ognition and treatment of the disease 
may be lifesaving. 


Urban air pollution 

The carcinogen-polluted air of urban 
areas is a hazard to the general popula- 
tion, according to Dr. W. C. Heuper 
of the National Cancer Institute, Bethes- 
da, Maryland. Dr. Robert J. Anderson 
of the U. S. Public Health Service said 
that deaths from lung cancer in urban 
areas are double those in rural areas, 
although the ‘percentage of cigaret smok- 


validity of the theory that cigaret smok- 
ing causes lung cancer. 

A relation between the asthma attack 
rate and the amount of sulfation in the 
air has been found in a controlled study 
in Nashville, Tennessee, reported Dr. 
Anderson. The survey showed a rise in 
the number of asthma attacks for two 
days after an increase in the amount of 
sulfur dioxide in the atmosphere was 
noted. Dr. Anderson suggested that phy- 
sicilans consider the implications of this 
study when treating asthma. An increase 


ers is only slightly higher. Dr. Heuper in deaths from emphysema, especially 
pointed out that the high ratio of lung in the West, also appears to be related 
cancer in cities reflects poorly on the to the increase in urban air pollutants. 


A SMALL BUT definite reduction in cerebral oxygen uptake occurs in 
healthy aged persons, as compared with healthy young adults. This 
reduction probably correlates with the decline in intellectual function 
with advanced age. Cerebral oxygen uptake in senile demented per- 
sons is significantly lower than in young and old people in good 
health, possibly as a result of the same cerebral involutive processes, 
but of greater intensity, that occur in normal old age. 

Since individuals with the greatest mental impairment have the 
lowest values for cerebral oxygen uptake, the reduction in uptake 
may be a rough quantitative measure of cerebral degenerative damage 
revealed functionally by dementia. 
mean age of 24 years, 5 healthy men with a mean age of 72 years, and 
9 men with organic dementia and a mean age of 74 years. Average 
uptake of the aged healthy subjects was 9 per cent less than that of 
the young healthy subjects. Uptake of the 2 senile patients with the 
greatest mental impairment was about 40 per cent less than that of 
the young healthy adults; the corresponding figure for the 7 senile 
patients with less extreme dementia was 20 per cent. 


Cerebral oxygen uptake was determined in 11 healthy men with a 


N. A. LASSEN, I. FEINBERG, and M. H. LANE: Bilateral studies of cerebral oxygen uptake 
in young and aged normal subjects and in patients with organic dementia. J. Clin. 
Invest. 39: 491-500, 1960. 
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The increasing age 
of our farmers 


MM According to a note in Science News 
Letter of June 10, the average age of 
our farmers has been creeping up, until 
it is now 50.5 years. One-sixth of the 
farmers are 65 or older. In West Vir- 
ginia, one-fourth are over 65. Evidently, 
the farmers’ sons have been leaving Dad 
to run the farm while they have been 
moving into the city to get white-collar 
or factory jobs. For years, this sort of 
change has taken place on the Hawai- 
ian sugar plantations, and most of the 
grandsons of the original immigrants 
from Japan are now business and pro- 
fessional men in Honolulu. The older 
Japanese left on the plantations are 
getting the cane to the mills with the 
help of machinery. If this trend toward 
older men on our farms continues, our 
physicians in the country will have to 
become better and better geriatricians. 

WALTER C. ALVAREZ, M.D. 


Bodies of older persons 
contain much fat 


gE An article by Jean Mayer, of Har- 
vard should be read by all gerontologists 
because he discusses so well the increase 
in body fat which occurs in an older per- 
son even when he doesn’t look as if he 
were carrying much fat on him. Mayer 
shows today how students of obesity 
measure the amount of fat on the sever- 
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al parts of the body by pinching up a 
fold of the skin and measuring its thick- 
ness with calipers. Common places for 
this pinching are over the triceps, over the 
point of the scapula, over the pectoral 
muscles on the chest, over the biceps, and 
over various points on the abdomen. 
Sometimes the thickness of the layer of 
under-skin fat is measured with the help 
of x-rays. Women, of course, have more 
fat under their skin than men do. In 
women, the best place to measure the 
thickness of under-skin fat is over the 
calf of the leg. This measurement cor- 
relates with that of total body fat better 
in women than in men. 

The amount of fat in the body can be 
measured in several ways; one is by weigh- 
ing the body first in the air and then 
under water. In a 25-year-old woman the 
amount of fat is at least half again as 
great as it is in a man of the same age. A 
woman of 40 is likely to have twice as 
much fat as is a muscular man of the 
same age. 

Interesting are the studies on big pro- 
fessional football players who, accord- 
ing to the tables, are overweight. Ac- 
tually, studies show that their bodies are 
heavy because of muscle and not fat. 
It is interesting to note the progressive 
changes in the amount of fat in bodies 
as a person grows older. The fat content 
of older men is likely to be 50 per cent 
greater than that of younger men. Men 
who are active physically tend to stay 
muscular rather than fat; but even the 
man who maintains his weight constant 
as he grows older has a steady increase in 
the total amount of his body fat. The 
only way in which a man can avoid this 
taking on of fat with age is to lose weight 
as he grows older. According to the 
French, he should “age dry.” 

Students of the subject have differ- 
entiated several types of men according 
to the place where they put on their 


GERIATRICS, SEPTEMBER 1961 











See we ewe eee ee Se ee ee ee, 


-~ 





fat. A man is obese if the skin-fold-thick- 
ness over his triceps is greater than 15 
mm. An exception may be made for men 
over 6 feet 2 inches in height. In them, 
18 to 20 mm. is the lower limit of obesity. 
In women, obesity is present if the skin- 
fold thickness over the triceps is greater 
than 25 mm. 

Dr. Mayer hasn’t much to say about 
those many cases in which a man, at 60, 
is thin all over except over his abdomen. 

WALTER C. ALVAREZ, M.D. 


The elderly factory worker 
may have to be retired 


MB Recently, F. Le Gros Clark, working 
for the Nuffield Foundation of England, 
studied the work records of elderly men 
in 8 highly. mechanized factories and 
concluded that there is no place left 
for the aging worker in industrial 
plants. He just cannot keep up with 
the younger men on the assembly lines. 
The introduction of more and more 
automation will not help him and may 
make matters even worse for him. 

Dr. Clark calculates that, in another 
twenty years, | in 5 men is likely to 
be over 65, and he is likely to have to 
live on in retirement for some twelve 
years. As yet, not all of the problems 
that will be produced by this change- 
over have been solved. One way of 
solving the work problem may be to put 
the older men into shops where there 
is no production line but where the men 
will sit at benches and work at a speed 
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that suits them. They can be paid for 
the amount of material that they finish. 
WALTER C. ALVAREZ, M.D. 


The “cold gradation of decay” 


HM It was Samuel Johnson who said, in 
his poem on the death of Robert Levet, 
a practiser of physic, he had 

No cold gradations of decay, 

Death broke at once the vital chain, 

And freed his soul the nearest way. 
This phrase, “no cold gradations of 
decay,” was used later by Sir William 
Osler, when he said how fortunate Ol- 
iver Wendell Holmes had been in being 
spared a slow, unhappy death with little 
strokes. As he said, “Very fitting indeed 
is it that he who had lived to be ‘the 
last leaf upon the tree’ should have 
fallen peacefully in the autumn which 
he loved so well. Delightful, too, to 
think that although he had, to use the 
expression of Benjamin Franklin, in- 
truded himself these many years into 
the company of posterity, the freshness 
and pliancy of his mind had not for 
a moment failed. Like his own wonder- 
ful ‘one-hoss shay,’ the end was a sudden 
breakdown; and though he would have 
confessed, no doubt, to ‘a general flavor 
of decay,’ there was nothing local, and 
his friends had been spared that most 
distressing of all human spectacles, those 
cold gradations of decay, in which a 
man takes nearly as long to die as he 
does to grow up, and lives a sort of 
death in life.” 


WALTER C,. ALVAREZ, M.D. 
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Basic research on aging — 
the Federation reports 


Mi The annual meeting of the Federa- 
tion of American Societies for Experi- 
mental Biology is a huge affair. This 
year it was held at Atlantic City in the 
middle of April, with some 14,000  bi- 
ologists registered and many more who 
were not registered but who attended 
anyway. Over 2,700 reports were made 
and the abstracts alone, 6 to a page, fill 
a volume of 454 pages, without count- 
ing the index, in Federation Proceed- 
ings. 

To arrange the program for this meet- 
ing is a marvel of organizational skill. 
Worked out by Dr. Milton O. Lee, exec- 
utive director of the Federation, the pro- 
gram was assembled in such a way that 
each scientist giving a report had ten 
minutes to present his material and five 
minutes for discussion. In addition there 
were many intersociety symposia with 
extended discussion. 

The program is assembled by machine 
methods, with the categories selected by 
the secretaries of the various societies. 
The Federation includes the American 
Physiological Society, the American So- 
ciety of Biological Chemists, the Ameri- 
can Society for Pharmacology and Ex- 
perimental Therapeutics, the American 
Society for Experimental Pathology, the 
American Institute of Nutrition, and 
the American Society for Immunology. 

This was the forty-fifth annual meet- 
ing of the Federation. The feature of 
the session was a joint meeting of the 
Societies on the general subject of ap- 
proaches to the study of disease. This 
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was arranged by Dr. Cyrus C. Erickson, 
professor of pathology at the University 
of Tennessee Health Center in Memphis. 

In this important session, Dr. and Mrs. 
Walter S. Hartroft of Washington Uni- 
versity School of Medicine, St. Louis, 
described new factors of importance in 
the development of cardiovascular dis- 
ease, particularly those associated with 
the juxta glomerular cells, which sur- 
round the glomeruli in the kidneys, and 
which secrete renin. This, in turn, stim- 
ulates the secretion of aldosterone from 
the adrenal cortex and maintains effec- 
tive kidney function. When things go 
wrong, there is loss of the balanced regu- 
lation of cardiovascular factors, and 
there are additional strains on the heart 
and blood vessels. "These matters were 
further considered by Professor J. F. A. 
McManus of the University of Oxford. 
Professor Tardjorn Caspersson of the 
Karolinska Institute, Stockholm, dis- 
cussed chemical factors in respect to nor- 
mal and abnormal growth. It is signifi- 
cant that the administration of growth 
hormone has no influence on the aging 
process in connection with cells. The 
joint section was concluded with a pa- 
per on the etiology of cancer by Dr. 
Jacob Furth of Buffalo, who discussed 
the various factors involved in repeated 
injury, radiation effects, mutations, and 
viruses. Impressive is the feeling that 
health consists of a precarious balance 
of many varied factors in which chemi- 
cal reactions are involved to a greater 
extent than ever before realized. 

Specific reports 
out the program 


on aging. Through- 
were scattered many 
most of which were 
other aspects of bio- 
R. Thomas and D. K. 
Meyer of the University of Missouri 
School of Medicine reported that car- 
diac glycogen concentration is at a max- 
imum at birth, declines rapidly, starts 


reports on aging, 
coordinated with 
logic chemistry. E. 
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to rise gradually during infancy to level 
off at a plateau of about one-sixth of that 
which is present at birth, and then may 
decline later in aging. 

In a study on dividing cultures of 
tetrahymena, the tiny transparent 
shrimp, Mary Straughn and R. R. Ron- 
kin of the University of Delaware found 
that there is a direct relationship be- 
tween speed of locomotion and age of 
cells in dividing cultures. This is cor- 
related with acetylcholinesterase activi- 
ty. As this activity declines with age, the 
speed of cell locomotion declines also. 

In a study of stress in rats, F. R. 
Skelton and P. M. Hyde of Louisiana 
State University School of Medicine 
found that age will modify the adrenal 
functional response through hypophys- 
eal reactivity, and that it is associated 
directly with the mass of adrenal tissue. 
As the mass of adrenal tissue declines 
with age, so the functional response of 
the adrenal tissue declines also. 

In studying the effect of the growth 
hormone, J. D. and G. M. Emerson of 
the University of Alabama Medical Cen- 
ter find that neither life span nor the 
pathology at death of rats are altered by 
continued daily administration of 
growth hormone. These studies were 
made on adult animals. There is no in- 
formation as yet regarding the influence 
of growth hormone on the life span of 
animals, if the growth hormone is ad- 
ministered in youth. 

The release of free fatty acids from 
adipose tissues is important in connec- 
tion with over-all metabolism and seems 
to be significantly related to age. This 
was reported by H. Altschuler, M. Lie- 
berson, and J. J. Spitzer of the Geron- 
tological Research Institute, Philadel- 
phia. These workers find that there is a 
much greater release of free fatty acids 
from fatty tissues in young animals than 
is the case with older animals. It is not 
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clear what this observation may mean in 
terms of health, except that it indicates 
the importance of turnover in the met- 
abolic process and suggests that, when 
the turnover is reduced, there may be 
clogging of the metabolic systems with 
some development of malfunction. 

In connection with radiation studies, 
much information has been gained on 
the relative rates of regeneration of in- 
jured tissues. This is an important fac- 
tor involving age. R. L. Straube and 
H. M. Patt of the Argonne National 
Laboratory reported that the rate of 
liver regeneration decreases progressive- 
ly with aging. This observation has been 
made in respect to traumatic injury as 
well as in the case of radiation injury. 

It was reported from the National In- 
stitutes of Health that there is a gradual 
accumulation of particles of yellow fluo- 
rescent lipofuscin in the hearts of animals 
with aging. Further studies on this hu- 
man cardiac age pigment were made by 
D. D. Hendley and associates from the 
Baltimore City Hospital. In studying its 
composition chemically and by enzymes, 
it is found that these yellowish lipid 
particles may be related to lysosomes. 

One of the important aspects of aging 
is the slow change in water and electro- 
lyte balance of cells. A. K. Weiss and 
associates from the University of Miami 
School of Medicine found that nonpro- 
tein nitrogen per gram of tissue is sig- 
nificantly higher in young than in older 
animals. Also, potassium levels are high- 
er in young tissues than in older ones. 
On the other hand, calcium and mag- 
nesium levels per gram of tissue are sig- 
nificantly higher in older animals than 
in younger ones, while sodium levels are 
about the same. The gradual increase 
of calcium in cells with aging, in rela- 
tion to the gradual fall in potassium, 
may be correlated with the increasing 
tendency to cramp in muscles in older 
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people, and of course with increased 
brittleness of bones. 
The metabolism of ribose nucleic acid 


is a matter of increasing importance be- 
cause of the relation of RNA to viruses, 
the genes of cells, and cellular metabo- 
lism generally. T. C. Detwiler and H. H. 
Draper of the University of Illinois find 
an increase in the RNA content of the 
nucleus of cells with age, along with a 
decrease in relative specific activity. 
There is also an increase in the total 
RNA of muscle. It is suggested that 
there is a change in RNA metabolism 
associated with the aging process. 

G. H. Barrows, Jr., and L. M. Roeder 
of the Baltimore City Hospitals found 
that there are marked alterations in en- 
zyme concentrations in liver and kidney 
in protein depletion or in protein sat- 
uration, but they could not detect any 
changes resulting from difference in age. 

Respiratory problems are always im- 
portant in aging. H. B. Martin of the 
Harvard School of Public Health found 
that the resistance to air flow through 
the bronchi tends to decrease markedly 
with age. This may be correlated clini- 
cally with the observation that older 
people are apt to get over gradually 
whatever asthmatic difficulties they may 
have had as younger people. However a 
gradual loss of sensitivity to the provoc- 
ative allergenic pollen or other aller- 
genic agent may also be involved. 

In prospect. From this review of basic 
science reports on aging from the an- 
nual Federation Meeting, it is apparent 
that fundamental studies on aging are 
proceeding rather haphazardly. It would 
seem worthwhile to coordinate these 
studies in such a manner as to give us a 
clear concept of what complex factors 
are involved in bringing about the grad- 
ual loss of functional activity of living 
material with age. 

CHAUNCEY D. LEAKE 
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Popular interest in aging 


fH | am glad to see that our newspapers 
are beginning to carry a lot of material 
on geriatrics. It is true that most of it 
has to do with the sociologic aspects of 
aging, but occasionally something im- 
portant appears on the health aspects 
too. It is encouraging to note, for ex- 
ample, that the American Heart Associa- 
tion is acknowledging the evidence that 
Professor Ancel Keys of Minneapolis has 
obtained that points to the fact we are 
eating too many saturated fats and that 
these fats do increase our cholesterol 
levels, with increasing chances for ath- 
erosclerosis and cardiac complications. 
We'll be hearing lots about the impor- 
tance of unsaturated fats as a way of 
cutting down cholesterol content. 

On the other hand, the sociologic 
phases of aging are really receiving a 
great deal of attention. Recently, I 
noticed in one of our major newspaper 
chains an interesting note by Ed Koterba 
on retirement. He says that he has found 
the big reason why women live longer 
than men. He claims that it is because 
women do not follow the male tradition 
of retiring from work: “The hard truth 
is that the average woman never retires.” 

He points out that men are forced to 
retire from their jobs at 65 or there- 
abouts whether they are capable or not. 
He points out that Dr. Robert Felix, 
director of the Institute of Mental 
Health, opposes this usual state of affairs. 
It is noted that enforced retirement of 
able men may be a factor that frequently 
contributes to their death before that of 
their wives. While the “old man” just 
sits around waiting for the mail, his 
wife keeps doing what she’s always done 
in keeping house, cooking meals, taking 
care of grandchildren, shopping, and 
keeping up with her social group. Her 
husband just withers on the vine. 
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Dr. Felix suggests that manufac- 
turers set up woodworking shops, elec- 
trical appliance shops, plumbing shops, 
and other similar piecework projects that 
offer employment on part-time and part- 
salary basis to older men who are capa- 
ble. These are projects that unions might 
consider. 

There are other possibilities for older 
men, such as teaching, service work with 
Boy Scouts, janitor service, or taking 
care of lawns and gardens. There should 
be no false pride about the type of 
work. It is really essential for all of us 
to have something useful to do and to 
feel that we are still needed in the so- 
ciety to which we belong, no matter 
how old we may be. 

CHAUNCEY D. LEAKE 


Neurologic changes 
in the aged 


Hi In the December 1960 issue of Jour- 
nal of the American Geriatrics Society, 
Drs. Gustave Newman, R. H. Doven- 
muehle, and E. W. Busse from Durham, 
North Carolina, reported that a study 
of 260 elderly persons showed that with 
aging, there came certain alterations in 
the neurologic status. In 33 per cent, the 
degree of reflex activity was either above 
or below normal; in 15 per cent, there 
was some abnormality of gait; in 10 per 
cent, there was loss of the arm move- 
ments that normally go with walking (a 
loss such as is typical in parkinsonism) ; 
in 7 per cent, there was a tremor; in 12 
per cent, there was a diminution in vi- 
bratory sensibility or a loss of it; in 10 
per cent, there was a reduction of two- 
point ‘discrimination; in 5 per cent, 
there was an alteration in the sensitive- 
ness to touch or perception of pain; and, 
in 26 per cent, there was a loss of olfac- 
tory function. This probably accounts 
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for the fact that sometimes an old man 
with dribbling urine will not notice that 
he has an ammoniacal smell about him. 
The loss of sensation of touch is well 
known to most elderly persons who no 
longer feel a little food on their chin or 
on the side of their mouth. 

WALTER C. ALVAREZ, M.D. 


Jobs for the person over 65 


WM All geriatricians will be interested in 
the News Bulletin of the American As- 
sociation for Retired Persons. These 
people are trying to do something to 
help the retired. For instance, the New 
Jersey Highway Authorities have just 
announced a program for hiring retired 
men over 65 to work as part-time toll 
collectors on the Garden State Parkway. 

A job counsellor in a large city offered 
the following suggestions for the man 
over 55—that he look for work as a hotel 
or motel clerk, a wrapper and packer, 
a theater ticket taker, a taxi dispatcher, 
a building lobby receptionist or gate- 
man, a payroll clerk, an amusement park 
worker, or an insurance or real-estate 
salesman. For the woman over 55, the 
suggestion is to look for a job as a 
dormitory supervisor, a nursery school 
assistant, an antique or gift-shop clerk, 
a floor clerk in a hotel, a merchandise 
marker in a department store, a seam- 
stress, or a tray supervisor in a hospital. 

It is encouraging that a nationwide 
survey recently completed by the Na- 
tional Association of Manufacturers 
shows that workers in the 45-to-65 age 
bracket are now finding jobs more easily 
than they did a few years ago. The state 
of New York reported that workers from 
45 to 64 years of age constitute 29 per 
cent of the job seekers, and they got 28 
per cent of the job openings. 

The National Association of Manu- 
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facturers and other groups are working 
to show businessmen the advantages of 
employing all older persons who have 
proper qualifications. 

Employers who have had experience 
with many older workers find that they 
have 7 distinct advantages: (1) stabili- 
ty—they don’t care to change jobs; (2) 
attendance—they are not .often absent; 
(3) performance—they are patient and 
thorough; (4) experience—many do not 
need much instruction or supervision; 
(5) safety—they have few accidents; (6) 
judgment—it improves with age; and 
(7) attitude—older people place great 
value on their jobs. When they get one 
they do not want to lose it. 

The address of the American Associa- 
tion for Retired Persons is Dupont Cir- 
cle Building, Suite 419, Washington 6, 
D.C. 

Mr. Martin C. Briggs has recently 
published a book, “Four Hundred Jobs 
for People over 60,” (Mendota, Illinois: 
Wayside Press, $3.00). All groups of re- 
tired persons who are looking for work 
could doubtless get much help from this 
volume. 

WALTER CG. ALVAREZ, M.D. 


Dr. Francis Pottenger dies 


MB One of the great men in American 
medicine, Dr. Francis Pottenger, died 
on June 10, 1961, at the age of 91. 
He was internationally known as one 
of the pioneers in the treatment of tu- 
berculosis. At the big sanatorium which 
he founded at Monrovia in Southern 
California, he was not only the physi- 
cian to his patients; he was like a kind 
father to them. He was a most friendly 
man, and fortunately he retained his 
mental faculties until the end of his 
days. A few years ago, when 1 last had 
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luncheon with him, he was the same 
kindly and enthusiastic and able man 
he had always been. He was telling me 
about an old German who was one of 
the pioneers in the field of tuberculosis 
in Europe. Dr. Pottenger wanted to 
visit him and get to know him, but 
everyone warned him that the man was 
such a “crabby old devil” he’d probably 
sic the dog on him. But Dr. Francis 
told me that, first, he read most of the 
German’s writing, so that when he was 
admitted he could quickly ask intelligent 
questions of the old man. As a result, 
they were soon quite chummy. 

I shall never forget my first intro- 
duction to Dr. Pottenger and what he 
did to help me. It was, I think, in 1911, 
at the meeting of the A.M.A. in Los 
Angeles. It was a hot day; for hours 
the speakers had been droning away, 
reading their papers without interest, 
and so most of us in the audience were 
drowsing. Suddenly, there came up on 
the stage a man who was filled with 
enthusiasm and anxious to tell us about 
some of the secrets of diagnosing early 
tuberculosis of the lungs. He _ spoke 
rapidly, and interestingly, without any 
notes. We in the audience all woke up 
and listened until he was done. I then 
said to myself that even if I died in the 
attempt, I was going to learn to talk 
in that way, and actually never again 
did I read a paper. 

As one would expect, in his long 
lifetime, Dr. Pottenger received many 
honors from a number of organizations. 
Best of all, he was what the Germans 
call a Mensch, a real man, and an un- 
usually able, fine, gifted and friendly 
man—a man who was loved by the peo- 
ple who knew him well. 

We in medicine all mourn his passing. 

WALTER C, ALVAREZ, M.D. 
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OF DECGUBITUS AND 
VARICOSE ULCERS 
IN AGED PATIENTS 


Before application of A and D Ointment—Treatment- 
resistant varicose ulcer in elderly obese patient. 











OINTMENT 


completely safe, highly effective—heals, soothes and protects / A and D Ointment pro- 
motes granulation and epithelization in ulcers, burns, bedsores and wounds. In eczemas, dry skin 
and detergent dermatitis, it instantly provides soothing relief...lasting protection. / A and D 
Ointment is eminently safe—may be applied liberally to even the most delicate tissues. It will not 
stain the skin or wash away in body secretions. Prevents dressings from sticking to wounds and 
is easily laundered from clothing. / Available in 14% or 4 oz. tubes; 1 or 5 Ib. jars. Also available: 


A and D Ointment with Prednisolone, in 10 and 25 gm. tubes. 
WHITE LABORATORIES, INC. / KENILWORTH, NEW JERSEY 











After five weeks of daily treatment. with A and D 
Ointment —Ulcer completely healed. 
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SARDO IN THE BATH releases millions of microfine water-miscible globules* which 
act to (a) lubricate and soften Skin, (b) replenish natural emollient oil, (c) prevent 
excessive evaporation of essential moisture. 


Patients appreciate pleasant, convenient SARDO. 
Non-sticky, non-sensitizing, economical. Bottles of 4, 8 and 16 oz. 


























for samples and literature, please write... 
SARDEAU, INC. 75 East 55th Street, New York 22, N. Y.*Patent Pending, T.M. © 1961 
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antispasmodic 


This old gentleman is fictitious but his problem 
is not. In fact, the label he aptly tags his symp- 
toms with might even suit one or two of your pa- 
tients. If they are tense or mildly anxious, and you 
find a functional or ill-defined gastrointestinal 
spasm and an inadequate supply of digestive en- 
zymes, that is “nervous indigestion.” For these 
conditions, Donnazyme offers specific medication 
which relieves GI spasm, calms the emotions, and 
supplements deficient digestive enzymes. Two 
tablets t.i.d. (after meals), or as needed. 








-sedative 
-digestant 


Each specially constructed tablet contains the 
equivalent of one-half Donnatal® tablet plus diges- 
tive enzymes. In the gastric-soluble outer layer: 
hyoscyamine sulfate, 0.0518 mg.; atropine sulfate, 
0.0097 mg.; hyoscine hydrobromide, 0.0033 mg.; 
phenobarbital (¥% gr.), 8.1 mg.; and pepsin, NF, 
150 mg. In the enteric-coated core: pancreatin, 
NF, 300 mg.; and bile salts, 150 mg. 


A. H. Robins Company, Inc. 
RICHMOND 20, VIRGINIA 





“nutrition... present as a modifying or complicating 
factor in nearly every illness or disease state.”* 


‘Theragran 


Squibb Vitamins for Therapy 


clinically-formulated and potency-protected vitamins for your patients 


with degenerative diseases who need therapeutic vitamin support 


@@ Studies by Wexberg, Jolliffe and others have 
indicated that many of the symptoms attributed 1n the 
past to senility or to cerebral arteriosclerosis seem to 
respond with remarkable speed to the administration 
of vitamins, particularly niacin and ascorbic acid. 
These facts indicate that the vitamin reserve of aging 
persons is lowered, even to the danger point, more 
than is the case in the average American adult.®® 


Each Theragran supplies the essential vitamins in truly therapeutic amounts: 


ViamnA ...°'. « + » some ioe ee 
ViammD ... «6 ss» See 
Thiamine Mononitrate . . +. . . . 2m 
coon ey po 
Niatmanide =. 458% er | 
Veeeeos:; .. 2 b2el ene rites 200 mg. 
Pyndoxine Hydrochloride... ...° . « » OTB. 
Calcium Pantothenate .... . ZO mag. 
oe See ats Mc oo a 


For full information see your Squibb Product Reference or Product Brief. 1. Youmans, J. B.: Am, J. Med. 25:659 (Nov.) 1958. 2. 
—Oyerhoiser, W., and Fong, T. C. C. in Stieglitz, E. J.: Geriatric 
Medicine, 3rd edition, J. B. Lippincott, Philadelphia, 1954, 
p. 264. 
Squibb Quality —the Priceless Ingredient 


‘Theragran’® is a Squibb Trademark 
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Pioneer and leader in corrosion-resistant surgical alloys 


Femoral head replacement with VITALLIUM prostheses has become increasingly 

elected in the last decade. It is now employed with dramatic success in many cases 

of osteoarthritis and rheumatoid arthritis when crippling is severe or pain and disability 
cannot be controlled by drug therapy. Among its many advantages: 


e Freedom from pain and limp in most cases. 

e Speedy return to active, useful life. 

e Short hospital stay; short convalescence period. 

e Secondary surgical procedures seldom required. 

e With over 9 million VITALLIUM surgical implants in use, 

not a single case of corrosion has been reported in the literature. 


: Geriatric 


Further information about femoral head replacement with VITALLIUM prosthesis available on request. 
Dascosnavencsen Rheumatoid arthritis, osteoarthritis, aseptic and avascular necrosis, bilateral ankylosis, 
acute fractures in the aged, pathologic fractures, and fractures which fail to unite. 


\ ) ‘AU ST€ NAL COMPANY Surgical Products ¢ Division of Howe Sound Co. 


224 East 39th Street, New York 16, N.Y. 
Twenty-five years of clinical success with VITALLIUM surgical appliances 
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in musculoskeletal pain 
steroid or salicylate? 


Aristovésic 





Steroid-Analgesic Compound LEDERLE CS Capsules 


provides the 
advantages of both 


ARISTOGESIC is advantageous in the therapy of 
a wide range of musculoskeletal disorders, from 
mild to severe, because it combines the anti-inflam- 
matory action of ARISTOCORT® Triamcinolone 
with the analgesic action of salicylamide. Aluminum 
hydroxide helps to control gastric distress and 
hyperacidity ; and ascorbic acid compensates for 
loss of this essential vitamin. Low, flewible dosage 
for highly individualized therapy / Well tolerated 
for prolonged periods / Single prescription at lower 
cost / Greater convenience of single capsules... 
INDICATIONS: Mild cases of rheumatoid arthritis, 
tenosynovitis, synovitis, bursitis, spondylitis, 
myositis, fibrositis, neuritis, and certain muscular 
strains. 


PRECAUTIONS: Since this compound is designed to give relief at 
low steroid dosage, the risk of unwanted collateral hormonal 
effects such as Cushingoid manifestations, peptic ulcer and 
muscle weakness is relatively small. Still, the usual precautions 
pertaining to use of steroids in conditions in which they may be 
detrimental should be observed. This is particularly important 
in infections in which adverse effects are not dose-related. If 
reactions occur, discontinue drug and take appropriate measures. 
Each ARISTOGESIC Capsule contains: ARISTOCORT Tri- 
amcinolone, 0.5 mg.; Salicylamide, 325 mg.; Dried Aluminum 
Hydroxide Gel, 75 mg.; Ascorbic Acid, 20 mg. 


LEDERLE LABORATORIES 
A Divisica of AMERICAN CYANAMID COMPANY 


Pearl River, New York 
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“Colleagues Everywhere” 

TO THE EDITORS: 

I believe you know something about the 
project of the Westmoreland Medical So- 
ciety, “Colleagues Everywhere,” which is en- 
deavoring to supply much needed medical 
literature to our colleagues abroad.* It has 
been going over reasonably well, with more 
than 700 foreign doctors now being served 
by our group. I feel that doctors in the 
older age group would have more time to 
tzke part in this work and would be more 
faithful in continuing to send literature. 
Our great worry is that some of our busy 
younger men may neglect to send their 
contributions after starting to participate, 
and the recipient, who does not know why 
the material is not arriving, may form a 
dislike for the West rather than experienc- 
ing the rapport we hoped to establish. We 
that the 
be the best possible participants. 


feel readers of Geriatrics would 


CHARLES B. DAUGHERTY, M.D. 
Jeannette, Pennsylvania 


*The program of “Colleagues Everywhere” is 
stated as follows: “As physicians we are limit- 
ed by no borders. It is a rare situation and 
a great responsibility. We have often wondered 
if there was anything we could accomplish 
as individuals which would be of value to the 
West. Fortunately there is. We all have backlogs 
of medical literature which we hesitate to dis- 
card indiscriminately because it may fall into 
lay hands. We can discard it as bulk for only 
its weight as paper. 

“In eastern Europe are a number of coun- 
tries with doctors who have no current medical 
literature. They are our colleagues and are 
hungry for our excess literature. 

“For the 20 dollars we readily give to CARE 
or other charity, each of us could mail over 
100 magazines a year to doctors who are as 
important to their patients as we are to ours. 

“Twenty-four cents will send an A.M.A. Jour- 
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nal; 14 cents will send a magazine the size 
of Modern Medicine. 

“Just send an Rx blank with O.K. on it 
to Charles B. Daugherty, M.D., 603 Clay Avenue, 
Jeannette, Pennsylvania, director of the proj- 
ect.” 


Comment on Aslan Theory 


TO THE EDITORS: 

With great interest I have read your fine 
editorial, ‘“Lack of Rejuvenating Effect from 
Procaine,” in the May 1961 issue of Geriatrics. 
I assume that you are informed about my 
own experiences with the so-called Aslan 
therapy, published in the Journal of Ger- 
ontology (15:395, 1960). In connection with 
this, I relate an 
teresting meeting with Prof. Ana Aslan. 


may anecdote of an in- 

Perhaps you know that every year during 
Easter in Bad Hofgastein in Austria a con- 
gress of the Austrian Geriatrics Society 
takes place. This year Prof. Aslan was 
asked to read a paper. In the discussion 
afterward she was asked: “Did you make 
your experiments with old or with young 
rats?” Her answer was, “With young rats, 
which had been made dystrophic.” The 
same doctor, who was very astonished, then 
asked, “Goodness, why did you work with 
young rats?” Her reply this time was, “Well, 
I'am interested in studying dystrophia, not 
in studying longevity.”’ (sic!!) 

I think that with this little tale the 
chapter of the Aslan therapy of the elderly 
has come to an end. But let us admit that 
she gave European geriatrics a push forward 
—after all, errors are sometimes helpers of 
progress. 

DR. MED. PAUL LUTH 
Offenbach am Main, Kaiserstrasse 8 3/10 
Germany 
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— Butazolidin 


Proved by a decade of experience 
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“For centuries the victims of gout have been the subject of lam- 
poons and caricatures. We now know that they should rather be the 
objects of great concern, for the disease is painful, disabling and is 
accompanied by complications that impair health and shorten life.’” 


Kidney impairment, with varying degrees of hypertension and arte- 
riosclerosis, is the critical complication of gout. “From 30 to 50 per 
cent of gouty patients are said to die of renal disease.’’? 


Tophus in the calyx, surrounded by fibrinoid The mid- and outer portion of the pyramid with 
exudate and detached mucosal epithelium.* typical uric acid crystals.in the collecting system. 
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Rheumatoid Arthritis ... continuous discomfort and 
progressive disability. 


AIDS TO DIAGNOSIS 





Sec iti 





» 





ete tt a 


Degenerative Arthritis ... continuous discomfort. 





Gout.. 


. acutely painful attacks followed by periods of remission. 








“The metatarso- 


si phalangeal joint 


of a great toe is 
affected early or 
repeatedly in 
some cases, 
rarely or never 
in others.” 


“All patients 
complaining of 
non-traumatic 
musculoskeletal 
discomfort 
should have at 
least one serum 
uric acid deter- 
mination.’’> 


“If a family history of gout is 
obtained, even though it is one 
or two generations removed, 
this information is significant.” 





Colchicine test: “Colchicine 
should be administered as 
early as possible after the 
onset of articular distress, 1 
mg.... every 2 hours until the 
onset of gastro-intestinal dis- 
tress. From 5 to 8 mg. usually 


are required.” ° Pain relief is 
highly indicative of gout. 














THE “INSULIN OF GOUT”? 


“Of the various drugs with uricosuric activity, probenecid [BENEMID] has proved most 
desirable for long-term administration.”® 


PROBENECID 


Therapy with BENEMID should be continued without interruption since hyperuricemia recurs 
when dosage is terminated. The rare patient who experiences gastric discomfort is usually 
benefited by decreasing the dosage. Dosage: 0.25 Gm. twice daily for one week, followed 
by 1 Gm. daily in divided doses. Supply: 0.5 Gm. tablets. 


A COMPLEMENTARY FORMULATION OF TWO CLASSIC ANTI-GOUT AGENTS 


‘.,. the greater the experience we have with the combination of colchicine and 
Benemid the greater the reliance we place upon these two drugs.” 


IBENEMID 


COLCHICINE WITH BENEMID 


Dosage: One tablet daily for one week, followed by one tablet twice daily. Supply: Each 
tablet contains 0.5 mg. colchicine and 0.5 Gm. BENEMID. Bottles of 100 and 1000. 





1. Cornish, A. + J, Kentucky M.A. 58:707, June, Lota 2 bag actin) . B.: psc ge & Rheumatism 1:191, June, 1958. 3. Tal- 
bott, J. H. and T a es :405, Dec Pv: Talbott, J. H.: Gout, New York, Grune & Stratton, 1957, p. 123. 
5. Kuzell, W. Ct inch, P. § : Gout “el ‘out, arthritis in Cecil, R. L.: a. EBOOK of 
medicine, ed. io, Phila., W. B. ‘Saunders a 1959. 7. “Bartels, £.¢ ig oo P. H.: Bull. Vancouver M.A. 106, April, 
1953. 8. Boland, E. W.: World-Wide Abstracts of Gen. Med. 3:16, in: "\900. 9. Talbott, J. ie : Current Med. Dig. 26: a io, 1959. 


Before prescribing or administering BENEMID or CoIBENEMID, the physician should con- 
sult the detailed information on use accompanying. the package or available on request. 


MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INc., WEST POINT, PA. 


BENEMID AND COLBENEMID ARE TRADEMARKS OF MERCK AND CO., INC, 











from depression to} the right frame of mind 


eeeeseeeeseseeeee | 





continuous, 24-hour cerebral oxygenation for the aging patient. By 
stimulating respiratory and circulatory function, GERONIAZOL TT* 
relieves mental confusion, depression, anxiety, and emotional insta- 
bility—frequent problems in patients after forty—due to presenile 
changes in the vasculature of the brain. Notable benefit usually is 
seen within one to three weeks of therapy. It improves appetite, 
sleep pattern, and outlook—and GERONIAZOL TT” is non-hypertensive, 
non-excitatory. 


Neither a tranquilizer nor a psychic energizer, GERONIAZOL TT* 
provides a physiologic stimulation of the cerebrum to permit the 
patient to adjust to his surroundings, become part of life itself 
again—and attain the right frame of mind. 


1. Curran, T, R., and Phelps, D. K.: Am. Pract. & Dig. Treat. 11: 617, 1960. 
2. Levy, S.: J.A.M.A. 153: 1260, 1953. 8. Connolly, R.: W. Va. Med. J. 56: 263, 1960. 


GERONIAZOL TT 


*TEMPOTROL® (Time Controlled Therapy) 


References: 


PHILIPS ROXANE, INC. Columbus 16, Ohio 


Each TEMPOTROL contains: 
Pentylenetetrazol, 300 mg.; and 
Nicotinic Acid, 150 mg. 
Indications: Respiratory and cir- 
culatory stimulant for the aged and 
debilitated with symptoms of mental 
confusion, depression, anxiety or 
arteriosclerotic psychosis. 
Contraindications: None known in 
recommended dosage. 

Dosage: One GERONIAZOL TT* 
tablet, b. i. d. 


Supplied: Bottles of 42 tablets (3 
weeks’ treatment). 
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Patients like the refreshing taste 


and dependability 


TITRALAC® tasiets @ @ 


May be chewed, dissolved in mouth, or 
swallowed with water. Each white, mint- 
flavored tablet contains glycine 0.18 
Gm. and Ca carbonate 0.42 Gm. Bottles 
of 100 tablets. 


*Patent No. 2429596 


TITRALAC® ttquin => 


Relief from a teaspoonful—not ounces or 
tablespoonfuls. Each 5cc. teaspoonful of 
white, mint-flavored liquid contains gly- 
cine 0.30 Gm. and Ca carbonate 0.70 Gm. 
Bottles of 12 fluid ounces. 


Northridge, California 
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Metabolic Care of the Surgical Patient 


FRANCIS D. MOORE, M.D., 1959. Philadelphia: W. B. 
Saunders Company. 1,011 pages. Illustrated. $20.00. 


The greatly expanded area of knowledge in 
field of 
in many publications of merit. Few publi- 


the broad metabolism has resulted 
cations have attempted to encompass me- 
tabolism in surgery with such success as is 
achieved by this author. The motives in 
undertaking this work—namely, to bring to- 
gether a distinct area of knowledge from 
many sources and to provide data of direct 
daily bedside assistance in the care of pa- 
tients—appear to have been well accom- 
plished. 

This volume actually is composed of 6 
parts, any one of which could be a rather 
complete work unto itself. The reader is 
taken from the state of normalcy in me- 
tabolism through the major areas of shock 
and hemorrhage, body fluids and _ electro- 
disease, 
Each section 
offers a detailed discussion of altered physi- 


visceral 
fractures, wounds, and burns. 


lytes, surgical starvation, 


ology and biochemistry, as well as a series 


of pertinent cases to illustrate typical prob- 


lems encountered in patients with metabolic 
disorders. Total management of these cases 
has been reviewed, with analyses of bene- 
ficial or ill effects of treatment. 

The book is extremely well written, easy 
to read, and well indexed and can be used 
as either a text or a reference. The bibli- 
ography is extensive. Even though the sub- 
jects which are discussed are based on per- 
sonal experience of the author, that ex- 
perience has been so wide that little of im- 
port has been omitted. 

This volume probably represents the most 
comprehensive and orderly presentation of 
available knowledge in this field at the pres- 
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All books intended for review 
and all correspondence relating to 
this department should be sent 
to Book Editor, GERIATRICS, 

84 South Tenth Street, 
Minneapolis 3, Minnesota. 


ent time. It should be in the library of the 

medical student, the house officer, and the 
practicing physician. 

A. ROBERT CORDELL, M.D. 

Winston-Salem, North Carolina 


Surgery of the Aorta and Its Branches 
JAMES D. HARDY, M.D., 1960. Philadelphia: J. B. 
Lippincott. 360 pages. Illustrated. $6.50. 

Dr. Hardy has compiled a concise mono- 
graph from his lectures, readings, laboratory 
work, personal experiences in the operating 
room, and conclusions to the present time. 
Despite the rapid development and diver- 
gence of opinion regarding surgery of the 
aorta and its branches, Dr. Hardy takes us 
from the aortic valves to the posterior tibial 
artery, including head, arms, and _ viscera, 
with the assurance of a Boston tour guide. 

Many an enigmatic term in vascular dis- 
eases bewilders the medical student and 
plagues the practitioner. Dr. Hardy has dis- 
sected away the rubble and clarified Ray- 
naud’s disease, Buerger’s disease, and the 
arteriovenous aneurysm, among others. 

In anatomic order, virtually all surgical 
diseases of the vascular system are discussed 
and catalogued and their treatments pre- 
sented. Of special interest to the teacher of 
surgery are the large, bold-lined, simple but 
illustrative diagrams which accompany each 
subject. 

This book is designed for the busy practi- 
tioner of vascular surgery but could well be 
textbook for third and fourth 
year medical students. For the student who 
contemplates graduate study in this field, 


used as a 


the book is a veritable launching pad, as 
there are obvious challenges for research 
along with an exhaustive, up-to-date bibli- 
ography. 

(Continued on page 80A) 
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inside look” at a 
remarkable 
advance 

in topical steroid 
therapy 


The unique base, Veriderm, com- 
bined with the outstanding anti- 
inflammatory steroid, Medrol, 
provides effective treatment of 
dermatoses. 


Veriderm Medrol Acetate consists 
of Veriderm, a base closely 
approximating the composition of 
normal skin lipids, and Medrol 
Acetate, the highly effective, 
dependable corticoid. 


Topical use of Veriderm Medrol 
Acetate produces symptomatic 
relief and objective improvement 
of dermatoses, and at the same 
time aids in correcting dry skin 
conditions. Veriderm Medrol Ace- 
tate, less greasy than an ointment 
and less drying than a lotion, is 
indicated in atopic, contact, or 
seborrheic dermatitis, and in 
neurodermatitis, anogenital pru- 
sritus, and allergic dermatoses. 


ee in four formulations: Veriderm Medrol Acetate 
~Ea ” Be contains: eee (methylprednisolone) 
m, 













hatte 
zoate 3 my mes ay a skin Hpid base Spaces of saturated and 
unsaturated free fatty acids; triglycerot and other esters of 
fatty acids; saturated and unsaturated hydrocarbons; free 
cholesterol; ne molecular een aicohol; with water and 
plein (Veriderm Medrot Acetate 1% is atso Sree) 
prophylaxis a; ainst senondany infection: Veriderm Neo: 
thet Acetate 0. — Each gram contains: Medrot ne: 
yiprednisotone) Acetate 2.5 me; Neomycin Sulfate 5 mg 
neomycin base); Methylparaben 4 mg.; 
hydroxybenzoate 3 mg.; in a skin lipid base com- 
mr ‘of saturated and unsaturated fre 
pis pei) and other esters = fatty or 
unsatur: i 
weight ralccbot with wate 
Medrol Ace! tate 1% 















Acetate or Neo-! 
Acetate is applied and rubbed gently into the involved irons 
Application should be made ay one to three hoe daily. 
Once control is achieved — usually within a few hours — the 
frequency of application should be reduced to the inimom 
necessary to avoid relapses. The 1% preparation is recom- 
mended for meestht| treatment and the 0.25% preparation 
® for maintenance aher 





of Veriderm Medrol Ace- 










tate or Neo-Medrol onan ise 
of the skin and in other cutaneous infections for which an 
effective antibiotic or pe emerenelt = agent is not avail- 
able for simultaneous applicatio 
These p Preparations are usually well tolerated. However, if 
pve of irritation or sensitivity should develop, application 
should be combos: if bacteriai infection should develop 
during the course of therapy, gf cy kee focal or systemic 
antibiotic thatapy should be institut 
Supplied in 5 Gm. and 20 Gm. t tubes,” 


Veride 


Medrol' 


Acetate 


Neo-Medrol' 


Acetate 





TRADEMARK 


TTRADEMARK, REG. U. 8, PAT. OFF. 


COPYRIGHT 1961, THE UPJOHN COMPANY 
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Clinically Proven 


in more than 750 published clinical studies 
and over six years of clinical use 


Outstandingly Safe 
and Effective 


for the tense and 
nervous patient 


1 simple dosage schedule relieves anxiety 
dependably — without the unknown 
dangers of “new and different” drugs 


) does not produce ataxia, stimulate the 
appetite or alter sexual function 


no cumulative effects in long-term 
therapy 





ms A does not produce depression, 
Parkinson-like symptoms, jaundice 
or agranulocytosis 


5 does not muddle the mind or affect 
normal behavior 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 


tablets; bottles of 50. Also as MEPROTABS*—400 mg. e 
unmarked, coated tablets; and in sustained-release ® 
capsules as MEPROSPAN®-400 and MEPROSPAN®-200 ] W 
(containing respectively 400 mg. and 200 mg. meprobamate). 


*TRADE-MARK meprobamate (Wallace) 


(if) WALLACE LABORATORIES / Cranbury, N. J. 
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WHENEVER YOU NEED AN 
ANTIBIOTIC-NYSTATIN 
COMBINATION... 


| prescribe the only 
‘ -* one with the added benefits of 
pra DECLOMYCIN® Demethylchlor- 


tetracycline + full activity with 

lower intake + high sustained 
activity levels + activity maintained 
for 24 to 48 hours after the last dose. 


rwemver DECLOSTATIN 


Demethylchlortetracycline and Nystatin Lederle 


Request complete information on indications, dosage, precautions and contraindi- 
cations from your Lederle representative, or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. Qa 











(Continued from page 76A) 


Although I disagree with Dr. Hardy’s use 
of heparin during surgical intervention of 
vessels beyond the clavicle and his treat- 
ment of the inguinal ligament, I feel that 
this book is well deserving of space on the 
doctor’s shelf, be he student, general prac- 
titioner, or vascular surgeon. 

SAMUEL W. HUNTER, M.D. 
Saint Paul 


Textbook of Pathology 


WILLIAM BOYD, 1961, Seventh Edition. Philadelphia: 
Lea & Febiger. 1,370 pages. Illustrated. $18.00. 


William Boyd is 
Canadian 


As everyone knows, Dr. 


one of the great men in and 
American medicine, and for years his text- 
book on pathology has been outstanding. 
Now, as Dr. Boyd says, he has not only re- 
vised it, he has rewritten it; and since the 
book covers practically the whole field of 
medicine, one can imagine what a tremen- 


The book 


nearly 1,400 pages, and somehow or other, 


dous job he has done. runs to 
Dr. Boyd has managed to keep the material 
up-to-date. How up-to-date it is can be seen 
just from looking at one section—the one 
on mongolism, where one finds a report of 
the very recent. discoveries in regard to the 
47 chromosomes. 

It should be emphasized that Dr. Boyd 
writes in such simple and clear-cut English 
that one can read his book for pleasure. 
Every physician who wants to get up-to-date 
on any phase of medicine can turn to this 
book. As Dr. Boyd reminds us, Osler used 
to say, “As is our pathology, so is our prac- 
tice.” Osler thought that one of the best 
ways for a student to become a good intern- 
ist was to pass through a good department 
of pathology, and the reviewer agrees with 
him. 

Only a most unusual pathologist would 
have said, as Dr. Boyd does, that “disease in 
man is never exactly the same as disease in 
the experimental animal, for in man the 
emotions come into play. It may be it is 
the man or woman rather than the disease 
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that needs to be treated.” It is remarkable, 
also, to find here a chapter on medical 
genetics, which is rarely included in a book 
on pathology and yet today is a most im- 
portant subject. Some men will be particu- 
larly happy to see how often Dr. Boyd now 
presents some of the new information about 
cellular changes which can be studied only 
with the help of the electron microscope. 
Again, to show how up-to-date Dr. Boyd is, 
I should note that he has a section on im- 
munity to cancer, which today is fascinating 
many research workers in this field. 

In his discussion of the causes of athero- 
sclerosis, Dr. Boyd says that “The length of 
the discussion is a testimony to our confu- 
sion of thought on the subject. When the 
answer is known it may perhaps be ex- 
pressed in a sentence.” A point that im- 
presses Dr. Boyd is that, although there is 
much evidence to support the view that the 
disease is associated with high lipid and cho- 
lesterol contents of the blood and a high 
fat content of the food, “Other factors must 
also be involved.” Why? Because among a 
group of 4 or 5 persons living under the 
same environmental conditions and eating 
much the same food, only 1 will develop 
the disease. 

In regard to the collagen diseases, Dr. 
3oyd is impressed with the “experimental 
evidence in support of the view that these 
conditions are in the nature of allergic re- 
actions.” Certainly, no medical library and 
no laboratory of pathology can be without 
this book. Dr. Boyd has put us all under 
a debt of gratitude to him. 

WALTER CG. ALVAREZ, M.D. 
Chicago 


Visual Aids in Cardiologic 
Diagnosis and Treatment 


ARTHUR M. MASTER, M.D., and EPHRAIM DONOSO, 
M.D., editors, 1960. New York: Grune & Stratton. 
209 pages. Illustrated. $10.00. 


Twenty-three authorities, all save three 
present or past members of the New York 
Mount Sinai group, have written essays av- 
eraging 15 pages on the diagnosis and sur- 
gical treatment of congenital and valvular 
heart disease. These were prepared for the 
general medical reader, or so the editors 
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Quietude for the Hypertensive 


As relaxing as a mountain lake... 


UTISER POIN EE separates the hy- 


pertensive from his anxieties and tensions, lowering the blood pres- 

sure conservatively but effectively. 

With its gentle calming and hypotensive actions, Butiserpine does 

not set up a chain of side effects. Its low reserpine content (0.1 mg. 

per tablet) reduces blood pressure smoothly; its 15 mg. of non- 

cumulative BUTISOL SODIUM® butabarbital sodium induces relaxa- 

tion without depression. 

Available as: Butiserpine Tablets, Elixir, Prestabs® Butiserpine R-A 
(Repeat Action Tablets) 


McNEIL| mcneit LABORATORIES, INC., Fort Washington, Pa, 








4 essential actions | 
one Rx: to bring mos 
hypertensive patient: 
under control 





CENTRAL ACTION OF SER-AP-ES: 
Ser-Ap-Es acts centrally to inhibit or 
block the outflow of sympathetic 
vasopressor substances. In addition, 
Ser-Ap-Es improves cerebral vascular 
tone. 


SERPASIL® (reserpine cipa) 

ApresoLine® hydrochloride (hydralazine 
hydrochloride c1pa) 

Esiprix® (hydrochlorothiazide cia) 





RENAL ACTION OF SER-AP-t 
Ser-Ap-Es increases renal blood floy 
thereby halting or reversing the ! 
chemic process in advancing hype 
tension. The increase in urine volum 


and sodium and chloride excretit{ 


which occurs with Ser-Ap-Es ak 
benefits the hypertensive patient, 
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one Rx... 


Most hypertensive 
patients need more 
than one drug, but 
most hypertensive 
patients need only 


Ser- 





CARDIAC ACTION OF SER-AP-ES: 
Ser-Ap-Es has a beneficial effect on 
the hypertensive heart; diastole is pro- 
longed, and there is a decrease in both 
heart rate and cardiac output—which 
combine to ease the strain on the over- 
worked myocardium. 





VASCULAR ACTION OF SER-AP-ES: 
Ser-Ap-Es opposes the action of 
pressor substances on the vasculature. 
In addition, Ser-Ap-Es makes the vas- 
culature less responsive to circulating 
vasopressor amines and more respon- 
sive to the antipressor components of 
the combination tablet. 








Supplied: Ser-Ar-Es Tablets, each containing 0.1 mg. Serpasil, 25 mg. Apresoline hydrochlo- 
ride, and 15 mg. Esidrix. For complete information about Ser-Ap-Es (including dosage, cau- 
tions, and side effects), see current Physicians’ Desk Reference or write CIBA, Summit, N. J. 


SUMMIT+NEW JERSEY 














Depo-Medrol was administered intra-articularly to 118 patients 
(250 injections) for disorders including rheumatoid arthritis, 
osteoarthritis, epicondylitis, and tendinitis. 

Relief of pain and swelling was marked or complete in 104 of 
the 118 (88.1%) ; duration of response to a single injection was 
more than three weeks in 89 patients (75.4%) and more than six 
weeks in 39 of these.’ “Post-injection flare-up was practically 


non-existent.””* 


Indications and dosages 


Intra-articular, intrabursal and intra- 
tendinous injections of Depo-Medrol 
are useful for sustained anti-inflamma- 
tory effect and symptomatic relief in 
rheumatoid arthritis, osteoarthritis, 
bursitis, tendinitis, epicondylitis and 
other rheumatic disorders. 

Intra-articular dosage depends on 
the size of the joint and the severity of 
the condition. Injections may be re- 
peated, if necessary, at intervals of one 
to five weeks. A suggested dosage 
guide: Large joint, 20 to 80 mg.; me- 
dium joint, 10 to 40 mg.; small joint, 
4 to 10 mg. 

For administration directly into 
bursae, dosage may be 4 to 30 mg. (re- 
peat injections are usually not needed). 

For injection into the tendon sheath, 
4 to 30 mg. is a usual range (in recur- 
rent or chronic conditions, repeat in- 
jections may be needed). 


Precautions 


Depo-Medrol for local effect is contra- 
indicated in the presence of acute 
infectious conditions. Infrequently, 
atrophic changes in the dermis may 
form shallow depressions in the skin 
at the injection site, but these usually 
disappear in a few months. 
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Depo-Medrol 40 mg. per cc. 
Each ce. contains: 
Medrol (methylprednisolone) 


BOPRAEE vc cS es epaas seas. 40 mg. 
Polyethylene glycol 4000 ... 29 mg. 
Sodium chloride ....... ess OCR. 
Myristyl-gamma-picolinium 

SMD navhaoesteksesss 0.19 mg. 
Water for injection ........ q 


8. 
Supplied: 1 cc. and 5 cc. vials 

20 mg. per cc. 

Each cc. contains: 

Medrol (methylprednisolone) 


DORIS seeds chs sausess 20 mg. 
Polyethylene glycol 4000 ... 29.6 mg. 
Sodium chloride ....... .... 8.9 mg. 
Myristyl-gamma-picolinium 

CRMMEEB avo sense Kauss ie 0.19 mg. 
Water for injection ........ qs 


Supplied: 5 cc. vials 

1. Norcross, B. M., and Winter, J. A.: 
Methylprednisolone acetate: a single 
preparation suitable for both intra- 
articular and systemic use, New York 
J. Med, 61:552 (Feb. 15) 1961. 
*Trademark, Reg. U. S. Pat. Off. 
methylprednisolone acetate, Upjohn 


The Upjohn Company, Kalamazoo, Michigan 





relief 
within 
hours... 
lasting 
for 
weeks 


Depo- 
Medrol 
intra- 
articularly 


COPYRIGHT 1961, THE UPJOHN COMPANY 














in report after report... 


“..CHLORESIUM Ointment tended to produce a clean granu- 
lating wound.”* 

“prompt, clean healing with firm granulation.”? 

“ effective...in facilitating growth of granulation tissue and 
cpithelization.”* 

“.an active agent in restoring affected tissues to a state 
conducive to normal repair..." 

“promotes granulation more rapidly and of better quality....”° 


consistently 
effective in 
pressure sores 


CHLORESIUM......... 


Reliably effective, totally free of undesirable side effects, CHLORESIUM Ointment is 
broadly accepted as a healing agent of choice in decubitus ulcers and other resistant 
lesions. Its active ingredient, water-soluble chlorophyllin, speeds tissue repair, soothes 
local irritation and eliminates chronic wound odor as well. 


CHLORESIUM Ointment—0.5% water-soluble chlorophyll derivatives in a hydrophilic base. In 1-0z, and 4-02. 
tubes and special hospital size. 


CHLORESIUM Solution—0.2% water-soluble chlorophyll derivatives in isotonic saline solution. In 2-0z. and 8-oz. 
bottles and special hospital size. 


References (1) Moss, N. H.; Morrow, B. A.; Long, 8. C., and Ravdin, |. S.: J.A.M.A. 140:1336, 1949. (2) Niemiro, 
B. J.:; Journal-Lancet 71:364, 1951. (3) Combes, F. C.; Zuckerman, R., and Kern, A. B.: New York J. Med. 52:1025, 
1952. (4) Lowry, K. F.: Postgrad. Med. 11:523, 1952. (5) Diamond, 0. K.: New York J, Med. 59:1792, 1959. 


Samples and literature available on request 


— 
Mount Vernon, New York saseo 
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(Continued from page 80A) 


state—‘Our purpose is solely to alert and 
stimulate the interest of the practicing doc- 
tor.” I wonder if this was a retrospective 
appraisal, for the technicality of the essays 
varies widely and some, for example, ““The 
Anethesiologist and Cardiac Surgery,” 
would seem of little use to the presumed 
reader. I estimated that 70 per cent of the 
text was on subjects practitioners would 
have little or no opportunity to see or 
experience. 

The title may be misleading; the contents 
are not an exposition of commonly used 
graphic methods such as roentgenography 
and electrocardiography but rather a survey 
of much more complex methods and of the 
2 common ones in specialized forms. This 
is not the volume for the practitioner seek- 
ing a compendium of roentgenographic and 
electrocardiographic abnormalities in the 
common cardiac diseases that he treats. It 
is the ideal volume for the practitioner 
desiring a cultural familiarity with modern 
surgical cardiology. It would be most use- 
ful to the practitioner wishing to under- 
stand the reports he receives from the med- 
ical center concerning his patients. He 
would then no longer puzzle over terms 
such as “the aortic valve gradient was de- 
termined to be 75 mm. of mercury,” or 
“the pulmonary flow exceeded systemic flow 
by a factor of 2,” or “the mitral valve area 
was calculated to be 1.75 sq. cm.” The reader 
is warned that his curiosity may grow on 
the feeding and he will find himself pursu- 
ing the matter through the excellent ref- 
erences cited. 

The chapter on electrocardiography is de- 
voted to the diastolic overload, systolic over- 
load concept. This is at best of dubious 
value in the hands of experts and scarcely 
a point of departure in discussing elec- 
trocardiography with the interested prac- 
titioner. In the same chapter, intrinsicoid 
deflection is referred to without definition 
or guide as to how it was determined. In 
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figure 2 on page 90, the legend states that 
there is an “rs R’*an Vi could ‘not 
identify such a complex in the V, lead 
displayed. 

Some odd expressions are used; for ex- 
ample, frustrate premature beat is men- 
tioned on page 66, figure 7. What is meant 
is a cardiac muscle depolarization process 
without expulsion of blood into the aorta. 
One might justify such a term to describe 
this occurence. However, I am informed by 
Gould’s dictionary that the proper word in 
such an instance is frustrane; 2 other med- 
ical dictionaries consulted did not list the 
term. 

Several of the authors referred to Erb’s 
space. This must be a colloquialism. The 
age of Roentgen’s discovery is misstated— 
the discovery was in 1895, not 1859. 

On page 208, the term carbon dioxide 
capacity was used. This was unfamiliar to 
me, and a check of 4 standard volumes 
on physiology and 2 on lung physiology 
showed no reference to it. In the same 
essay, the author refers to blood electrolyte 
concentration. Such a term would make 
one wonder about the amount of direct 
experience of the author. An otherwise 
excellent chapter on embryology of the 
heart and its importance in understanding 
congenital heart disease is marred by the 
use of the word auricle, although atrium 
has been preferred for at least a decade. 

The quality of the paper is excellent and 
the illustrations are generally good. One ex- 
ception to this is the chapter on intracardiac 
phonocardiography, where the details re- 
ferred to in the text are certainly not ob- 
vious in the tracings. The chapter on dye 
dilution curves is a superficial review of 
commonly available information. The illus- 
trations of the dye dilution curves are not 
of high quality, and ordinate values are 
not given; this precludes any serious con- 
sideration of them. 

The authors have accomplished their pur- 
pose of writing easily understood essays on 
selected subjects of surgical cardiology and, 
with that understood, the book can _ be 
recommended. 

WILLIAM BRADLEY MARTIN, M.D. 
Duluth, Minnesota 
(Continued on page 92A) 
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relieves rigidity 

and reduces muscle spasm 
in the 

parkinson patient 


ee 
PHENOXAEN 


Walaa b\aan dal-2dfommerolaalelelelare 


“Chlorphenoxamine (Phenoxene) exerts a gentle yet potent action... a muscle 
relaxant action also an energizing and stimulating action, without induction of 
excitement or agitation. Patients are able to move faster and more freely and with 
greater strength and longer endurance. It helps to loosen rigid muscles, and it 
successfully counteracts akinesia, tiredness, and weakness.” * 


*Doshay, L. J., and Constable, K.: Treatment of Paralysis Agitans with Chlorphenoxamine Hydrochloride, J.A.M.A. 
170:37 (May 2) 1959. 


A REPRINT OF THE COMPLETE ARTICLE AND CLINICAL TRIAL SUPPLIES ARE AVAILABLE ON REQUEST. 





lng PITMAN-MOORE COMPANY 


AY | DIVISION OF THE DOW CHEMICAL COMPANY, INDIANAPOLIS 6, INDIANA 
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BECAUSE POOR DIABETIC CONTROL 
INCREASES THE THREAT OF VASCULAR 
COMPLICATIONS IN DIABETES... 
DIABINESE FIRST FOR ADEQUATE AND 
CONTINUOUS ORAL CONTROL 








Oral therapy with DIABINESE can help assure 
more adequate blood-sugar control in many 
maturity-onset diabetics, including certain pa- 
tients now poorly controlled by diet alone, 
some patients on insulin, and many who escape 
control on previous oral therapy. 


Diabinese and diet 


In patients with maturity-onset diabetes whose 
blood sugar remains elevated despite weight 
and/or caloric control, DIABINESE is frequently 
effective in doses of 100 to 250 me. a day. Fur- 
ther, unlike insulin, DIABINESE has not been 
reported to increase appetite, and residual 
capacity for endogenous beta cell activity is 
stimulated. Thus, DIABINESE combined with 
dietary regulation will often ensure more satis- 


iz 


factory control than ‘‘diet alone.”’ 


Diabinese and the 
insulin patient 


DIABINESE has proved to be an effective replace- 
ment for insulin among maturity-onset pa- 
tients needing 40 units or less per day. This 
application of DIABINESE is especially valuable 
in patients who should not be exposed to the 
hazards and inconvenience of self-administered 
injection—those with poor eyesight, the infirm 
and elderly, and the emotionally disturbed. 
Transfer from insulin to DIABINESE in proper 
dosage lessens the risk of hypoglycemia, and may 
enable certain patients to resume occupations 
where insulin shock is considered dangerous. 
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In selected patients in whom insulin require- 
ments have become quite high, combined ther- 
apy with DIABINESE sometimes permits reduc- 
tion of insulin dosage and helps to improve 
control.’ Patients with insulin resistance may 
sometimes be similarly helped by replacement 
of part of the daily insulin dosage.4 


Diabinese from the start 


Continuous control in suitable candidates for 
sulfonylurea therapy is more likely to be 
achieved with DIABINESE. According to the 
A.M.A. Council on Drugs,> observations indi- 
cate that ‘‘on an equivalent dose and blood 
level basis, chlorpropamide has a somewhat 
greater therapeutic effect than has tolbuta- 
mide.’’ This therapeutic superiority is reflected 
in the results of clinical observations like those 
of Fineberg,© who compared the effect of 
DIABINESE in 50 patients with the effect of tol- 
butamide in 35 patients. He concluded that 
‘‘chlorpropamide produced satisfactory con- 
trol of the diabetes in almost twice as great a 
percentage (76 versus 43 per cent) of patients 
than did tolbutamide, and excellent control in 
more than twice as great a percentage (74 
versus 31 per cent).’’ 


1. Johnsson, S.: Diabetes 9:1, 1960. 2. El Mahallawy, 
M. N., and Sabour, M. S.: J.A.M.A. 173:1783, 1960. 
3. Editorial: Brit. M. J.1:188, 1961. 4. Dunean, L. J. P., 
and Baird, J. D.: Pharmacol. Rev. 12:91, 1960. 5. A.M.A. 
Council on Drugs: New and Nonofficial Drugs, 1961, 
Philadelphia, Lippincott, 1961, p. 657. 6. Fineberg, 
S. K.: J. Am. Geriat. Soc. 8:441, 1960. 





























FOR MAXIMUM ASSURANCE OF CONTINUOUS 








BLOOD-SUGAR CONTROL 
Diabinese’ 


AND OF CHLORPROPAMIDE 


the oral antidiabetic 
most likely to succeed 


economical once-a-day dosage 





IN BRIEF \. 


DIABINESE, a potent sulfonylurea, provides 
smooth, long-lasting control of blood sugar per- 
mitting economy and simplicity of low, once-a-day 
dosage. Moreover, DIABINESE often works where 
other agents have failed to give satisfactory control. 


INDICATIONS: Uncomplicated diabetes mellitus 
of stable, mild or moderately severe nonketotie, 
maturity-onset type. Certain “brittle” patients may 
be helped to smoother control with reduced insulin 
requirements. 


ADMINISTRATION AND DOSAGE: Familiar- 
ity with criteria for patient selection, continued 
close medical supervision, and observance by the 
patient of good dietary and hygienic habits are 
essential. 


Like insulin, DIABINESE dosage must be regulated to 
individual patient requirements. Average mainte- 
nance dosage is 100-500 mg. daily. For most patients 
the recommended starting dose is 250 mg. given 
once daily. Geriatric patients should be started on 
100-125 mg. daily. A priming dose is not necessary 
and should not be used; most patients should be 
maintained on 500 mg. or less daily. Maintenance 
dosage above 750 mg. should be avoided. Before 
initiating therapy, consult complete dosage infor- 
mation. 


SIDE EFFECTS: In the main, side effects, e.g., 
hypoglycemia, gastrointestinal intolerance, and neu- 
rologie reactions, are related to dosage. They are 


> 
Science for the world’s well-being® (P, ize 


not encountered frequently on presently recom- 
mended low dosage. There have been, however, oc- 
casional cases of jaundice and skin eruptions pri- 
marily due to drug sensitivity; other side effects 
which may be idiosyncratic are occasional diarrhea 
(sometimes sanguineous) and hematologic reactions. 
Since sensitivity reactions usually occur within the 
first six weeks of therapy, a time when the patient 
is under very close supervision, they may be readily 
detected. Should sensitivity reactions be detected, 
DIABINESE should be discontinued. 


PRECAUTIONS AND CONTRAINDICATIONS: 
If hypoglycemia is encountered, the patient must 
be observed and treated continuously as necessary, 
usually 3-5 days, since DIABINESE is not significantly 
metabolized and is excreted slowly. DIABINESE as the 
sole agent is not indicated in juvenile diabetes mel- 
litus and unstable or severely “brittle” diabetes 
mellitus of the adult type. Contraindicated in pa- 
tients with hepatie dysfunction and in diabetes 
complicated by ketosis, acidosis, diabetic coma, 
fever, severe trauma, gangrene, Raynaud’s disease, 
or severe impairment of renal or thyroid function. 
DIABINESE may prolong the activity of barbiturates. 
An effect like that of disulfiram has been noted when 
patients on DIABINESE drink alcoholic beverages. 


SUPPLIED: As 100 mg. and 250 mg. seored chlor- 
propamide tablets. 


More detailed professional information available on 
request. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Ine. New York 17, New York 
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Geriatric Vitamins—Minerals—Hormones—d-Amphetamine Lederle 





one capsule every morning supplements the diet to help achieve 
proper balance: + nutritionally + metabolically + mentally 





Each dry-filled capsule contains: Ethinyl Estradiol, as Calcium Ascorbate, 50 mg. ¢ l-Lysine Mono- 
0.01 mg. * Methyl Testosterone, 2.5 mg. ¢ d-Am- hydrochloride, 25 mg. * Vitamin E (Tocopheryl Acid 
phetamine Sulfate, 2.5 mg. * Vitamin A (Acetate), Succinate), 10 Int. Units ¢ Rutin, 12.5 mg. ¢ Fer- 
5,000 U.S.P. Units * Vitamin D, 500 U.S.P. Units rous Fumarate (Elemental iron, 10 mg.), 30.4 mg. 
¢ Vitamin Biz with AUTRINIC® Intrinsic Factor ¢ Iodine (as KI), 0.1 mg. ¢ Calcium (as CaHPOs), 
Concentrate, 1/15 N.F. Oral Unit ¢ eye ae wy 85 mg. *¢ Phosphorus (as CaHPO,:), 27 mg. © Fluorine 


Mononitrate (B1), 5 mg. * Riboflavin (Be), 5 mg. (as CaF2), 0.1 mg. * Copper (as CuO), 1 mg. * 
¢ Niacinamide, 15 mg. * Pyridoxine HCl Ves. 0.5 Potassium (as KeSO.4), 5 mg. * Manganese (as 
mg. * Calcium Pantothenate, 5 mg. * Choline Bitar- MnOez), 1 mg. * Zine (as ZnO), 0.5 mg. * Magne- 


trate, 25 mg. * Inositol, 25 mg. * Ascorbic Acid (C) sium (MgO), 1 mg. Supply: Bottles of 100 and 1,000. 


Request complete information on indications, dosage, precautions and contraindi- 
cations from your dyederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York ap 
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If postcoronary management is 
of special interest to you, 
consider the demonstrated value 
of sublingual heparin . . . 


“In a controlled clinical study of 260 postcoronary 
patients, one-half were given sublingual heparin and 
one-half received conventional treatment. During 
the period of observation, averaging more than 2 
years per patient, there were 12 recurrent infarctions 
in the heparin-treated group and 38 in the control 


group. This difference is statistically significant.” 
Fuller, H. L.: Angiology //:200 (June) 1960. 





Simple and safe for long-term therapy, Clarin* (sublingual heparin) effectively con- 
trols the prolonged postprandial lipemia associated with atherosclerosis by facilitating 
the normal physiologic breakdown of fats. Unlike parenteral heparin, the use of Clarin 
requires no clotting-time or prothrombin determinations. The antilipemic activity of 
each manufactured lot of tablets is confirmed by sublingual control tests in animals. 





Indication: For the management of hyperlipemia 
associated with atherosclerosis, especially in the 
postcoronary patient. Dosage: After each meal, 
hold one tablet under the tongue until dissolved. 


& 
Supplied: Bottles of 50 pink, sublingual tablets, 
each containing 1500 I.U. heparin potassium. a in 
An informative booklet, “Hyperlipemia, Heparin 


and Management of the Postcoronary Patient,” (sublingual heparin potassium, Leeming) 
is available from Thos. Leeming & Co., Inc., 





155 East 44th St., New York 17, N. Y. 
*Registered trade mark. Patent applied for. 
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Seelische Wandlungen beim 
alternden Menschen 


A. L. VISCHER, 1961. Basle, 
Schwabe & Co. 285 pages. $4.25, 


Switzerland: Benno 
The book contains 16 chapters which dis- 
cuss the sociology and psychology of old age, 
retirement, death 
death instincts, awareness of time past and 


attitudes toward and 
present, changes of personality due to aging, 
and so forth. The volume is written in easy, 
readable, narrative style and is sprinkled 
with quotations on almost every page, many 
of the quotations being taken from poets, 
philosophers, and researchers. 

The author believes that one of the main 
reasons for a presentation of the psychology 
of aging is the fact that people have an 
aversion to the scientific study of their own 
decline. Since, however, the longer life ex- 
pectancy of the human race and the contin- 
uous increase in the number of the aged 
create a “pressing social problem” for all of 
us, the scientific approach is necessary and 
“nobody can remain indifferent” any more 
to the physical and mental state of the 
aged. 
child 


could be corrected, the aged 


Contrary to 
“something” 


psychology, where 


are said to be unchangeable. Therefore, the 
question arises, why should a_ researcher 
deal with the psychologic problems of aging? 

Any investigation of the aged reveals that 
a “comparative study” of aging is complicat- 
ed since some “look younger than others,” 
nor is it possible to devise a physiologic 
test which determines the chronologic age of 
every aging person. It can often be observed 
in the elderly that their physical and mental 
states show a and that 
they are aware of this difference and experi- 
ence the duality intensively. 


marked difference 


The author concludes that aging has such 
problems inherent as the goal for some 
achievement, humility through self-control, 
and deeper insights into one’s self. The 
bibliography contains nearly 200 references, 
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some of them to American authors, such as 
W. Alvarez, A. Carrel, and Nathan Shock. 
HANS A. ILLING, PH.D. 

Reseda, California 


Procedures in Vascular Surgery 


RICHARD WARREN, M.D., 1960. Boston: 
Brown & Co. 211 pages. Illustrated. $12.00. 


Little, 


This book is essentially an expanded outline 
of surgical vascular procedures relating to 
blood vessels “distal to the coronary arter- 
ies,” as Linton once defined peripheral vas- 
cular disease. In addition, the author has in- 
cluded some valuable advice garnered from 
his own experience as well as from the 
years of experience of the Harvard surgical 
services. 

With the exception of the treatment of 
lymphatic and portal venous conditions, 
which the author has chosen to omit, every 
area of importance in the vascular field as 
defined above has been covered. A single 
standard procedure of the author's choice is 
described in each instance. 

The simple, direct, clear-cut style of this 
book makes it possible in a few moments to 
find and understand an adequate and often 
the best procedure for a given vascular 
surgical problem. The author’s advice on 
the objectives, indications, contraindications, 
planning and preparation, operative technic, 
and postoperative management is given for 
each procedure with an economy of words. 

The illustrations, all in black-and-white 
diagrammatic form, are for the most part 
admirably done and in many instances of 
full-page size (8 x 10) for easy perusal and 
understanding on quick reference. 

Sections on amputations, with exception- 
ally good notes on prostheses and care of 
the ischemic foot, are also included. Ar- 
teriographic and phlebographic technics are 
presented, and there is a valuable section 
on the nonoperative treatment of venous 
stasis. 

Since the book is meant to be an expand- 
ed outline, it is not cluttered with scholarly 
references and discussions. Yet without the 
advantages of such adjuncts usually found 
in a standard text, no surgeon could go far 
wrong following Dr. Warren’s adequate 


“policy” and advice. 
DAVITT A. FELDER, M.D. 


Saint Paul 
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Proper Vein Support For 
Your Varicose Patients 


Your patients can get the proper support for specific varicose 
conditions from the Kendrick designed line of elastic stockings. 


Kendrick elastic stockings provide the support required for each 
type of varicosity — the mildest to the most severe — in one 
and two-way stretch models, in varying degrees of support from 
extra light to heavy, and in proportioned lengths to the groin. 


LIVE RUBBER is essential to provide the resilience and com- 
pression necessary for adequate vein support at all times... all 
Kendrick stockings are made with LIVE RUBBER. 

Kendrick elastic stockings are sold through the local Kendrick 
Surgical Supply Dealer, who is trained in fitting supports to your 
recommendations. He will gladly serve you and your patients. 
Prescribe KENDRICK — over 100 years experience in manu- 


facturing Elastic Stockings and Elastic Supports for all parts of 
the body. 


JAMES R. KENDRICK COMPANY, INC. 
Philadelphia 44, Pa. New York 16, N. Y. 


Kendrick 


S I(t Nn CE 











Inflammatory reaction 





following stress! 





In inflammation, either localized or generalized in nature, capillary damage — increased 
permeability, resulting in seepage of blood constituents into the tissues — is a uniform 
basic reaction resulting from injury or stressors of various types: 


PHYSICAL: Trauma, surgery, overexertion, sprains 
NUTRITIONAL: Malnutrition, toxins, pregnancy, growth 
ENVIRONMENTAL: Temperature, pressure, radiation, allergies 
DISEASE STATES: Viral, bacterial, malignancies, endocrine 


The role of the citrus bioflavonoids in the prevention or reversal of the inflammatory 
process is multiple through: 


1. Maintenance of capillary integrity 


2. In cellular metabolic processes, by potentiating corticosteroids, vitamins and essen- 
tial nutrients, and by inhibition of hyaluronidase 


3. Direct anti-inflammatory action 


In the treatment of inflammatory conditions include the citrus bioflavonoids 
(Lemon Bioflavonoid Complex, Hesperidin Complex and Hesperidin Methyl 
Chalcone) as therapeutic adjuncts. 


SunkistGrowers  _ 


PHARMACEUTICAL DIVISION * ONTARIO, CALIFORNIA 










Specialty formulations of leading pharma- 
ceutical manufacturers contain Sunkist® , 
Brand Citrus Bioflavonoids. 
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CAPLA” 
(mebutamate, Wallace) 
CENTRAL ACTING PRESSURE LOWERING AGENT 





ANNOUNCING 


CAPLA 








A new drug that works in a new way | 
to control blood pressure 
without serious side effects 














Capla acts 
centrally at 

the brainstem 
vasomotor center 


Reduces blood pressure by central action; 


is not a ganglionic blocker 


~ CAPLA" 


(mebutamate, Wallace) 
CENTRAL ACTING PRESSURE LOWERING AGENT 


Capla is a new kind of drug to treat 
hypertension. Chemically, Capla is 
2-methyl-2-sec-butyl-1, 3-propane- 
diol dicarbamate. It is unrelated 
chemically to any other antihyper- 
tensive agent. Capla does not block 
ganglia, reduce blood volume or in- 
terfere with neurohormonal balance. 


New therapy 
for hypertension 
Because of its action at the brain- 
stem vasomotor control center, 
Capla is a new therapy for hyperten- 
sion. It is effective alone in the treat- 
ment of mild to moderate hyper- 
tension, and can be combined with 
diuretics or peripherally acting anti- 
hypertensives in more severe cases. 


Exceptionally 
well tolerated 


Capla acts rapidly, producing sub- 
stantial blood pressure reduction 
within two hours, yet it does not 
produce postural hypotension. It 
has proved exceptionally well tol- 
erated in clinical use and has no 
known contraindications. Capla has 
not produced changes in renal, hem- 
atological, hepatic or endocrine func- 
tion. It is rapidly eliminated and has 
no cumulative effects. 
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(mebutamate, Wallace) 
CENTRAL ACTING PRESSURE LOWERING AGENT 


























y treat Capla helps minimize one of the 


pla is most difficult problems of hyperten- 
ypane- sion therapy — unwanted and often 
slated serious side effects. 

ry per- With Capla you have effective 
block therapy without the unpleasant 
or in- side effects which often cause pa- 


lance. Controls tients to abandon treatment. 


Side effects with Capla, when they 


blood pressure do occur, are mild and usually tran- 


sient. Transient drowsiness some- 
brain- 


. : times occurs, usually at higher dos- 
ente, Without serious 
yerten-| : M 
‘veat-|S1d@ effects Mild calming effect 
hyper- Patients on Capla often report a 
d with mild calming effect. This effect, to- 


Capla does not produce depression, 


‘ , ; ether with the unusual freedom 
8 ant: } nostural hypotension, nasal congestion . 


from serious side effects, makes ther- 


s. ; gS 

4 gastric hyperacidity apy gratifying for both the patient 
and the physician. 

 sub- Compatible 

acto with other drugs 

es not Hypertensive patients with other 

ion. It disorders can receive Capla along 

ell tol- with other medications. 

has no For example, patients with con- 

pla has gestive heart failure, angina, and 

1, hem- diabetes mellitus can receive Capla 

1e func- : along with such medications as digi- 

and has talis, nitrates, and insulin—without 


aggravating these other disorders. 
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CLINICAL & PHARMACOLOGICAL REPORTS 


1. Berger, F. M, and Margolin, S.: A Centrally Acting Blood Pressure 
Lowering Agent (W-583). Fed. Proc. 20:113 (March) 1961. 2. Diamond, 


S., and Schwartz, M. Scientific Exhibit at Ill. State Med. Soc. Chi. 
OW ers cago, (May) 1961. 3. Douglas, J. F., Ludwig, B. J., Ginsberg, T. and 
Berger, F. M: Studies on W-583 Metabolism. Fed. Proc. 20:113 
(March) 1961. 4. Duarte, C., Brest, A. N., Kodama, R., Naso, F., and 
Moyer, J. H.: Observations on the Antihypertensive Effectiveness of 


a New Propanediol Dicarbamate (W-583). Curr. Ther. Res., 2:148-52 
00 ressur (May) 1960. 5. DuChez, J. W., Scientific Exhibit at Amer. Academy 
of Gen. Practice, Miami, (April) 1961. 6. Kletzkin, M., and Berger, 


F. M.: A Centrally Acting Antipressor agent. Fed. Proc. 20:113 
(March) 1961. 7. Mulinos, M. G., Scientific Exhibit at Amer. Coll. 


e . 
Card. New York, (May) 1961. 8. Mulinos, M G.,, Saltefors, S., Boyd, 
L. J. and Cronk, G. A.: Human Pharmacology Studies with W-583, 
Fed. Proc. 20:113 (March) 1961. 9. Shubin, H, Scientific Exhibit, 
linical use 


Amer. Coll. Card. New York, (May) 196i. 





Average Reductions In Systolic And Diastolic Blood Pressure Reported With Caplaj 
(325 patients) 


mm/Hg MILD MODERATE SEVERE 
B.P. up to 180/100 B.P. from 180/100 to 210/115 B.P. over 210/115 
225 —— 
\ 
SYST. \ 
Pe ten ae 


ET \ 
DIAST. 





175 ——— 
150 —— 
125 ——— 
100 ——— 


mle Before — After Before After Before 


Usual dose, Capla 300 mg., q.i.d.—duration of therapy, 3 weeks to over 1 year. 





These data show that Capla reduces both systolic and diastolic blood pressure, us 
ally in proportion to initial pre-treatment elevations. 


DOSAGE: the recommended dose of Capla is 
one 300 mg. tablet three or four times daily, 


1" | before meals and at bedtime. The dosage 
C APL A should be adjusted to individual require: 
ments; for example, older patients may re; 


CENTRAL ACTING PRESSURE LOWERING AGENT quire lower dosage. 
COMPOSITION: each white, scored tablet 
Wy) Wallace Laboratories contains 300 mg. of Capla (mebutamate 
‘ @ Cranbury, New Jersey Wallace). 


SUPPLIED: bottles of 100, scored tablets. 
Literature and samples to physicians on request 
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eee le THE ASTHMA ATTACK 








IN MINUTES...FOR HOURS... 
ORALLY 


ELIXOPHYLLIN 


RAPID RELIEF IN MINUTES— in 15 min- 
utes'> mean theophylline blood levels are comparable to I. V. 
aminophylline—so that severe attacks have been terminated 
in 10 to 30 minutes.’*** Note: With. Elixophyllin the patient 
can learn to abort an attack in its incipient stage. 


INHERENT SUSTAINED ACTION—After 
absorption theophylline is slowly eliminated during a 9-hour 
period.’ Clinically proved relief and protection day and night 
with t.i.d. dosage.!***? 


NO UNNEEDED SIDE EFFECTS — Since 
Elixophyllin does not need “auxiliaries,” it contains no ephed- 
rine— no barbiturate—no iodide—no steroid. Gastric distress 
is rarely encountered.*° 


Each tablespoonful (15 cc.) contains 
theophylline 80 mg. (equivalent to 
100 mg. aminophylline) in a hydro- 
alcoholic vehicle (alcohol 20%). 


ACUTE ATTACKS: 
single dose of 75 cc. for adults; 0.5 






cc. per Ib. of body weight for children. 





24 HOUR CONTROL: 


for adults 45 cc. doses before break- 
fast, at 3 P.M., and before retiring; 
after two days, 30 cc. doses. Children, 
first 6 doses 0.3 cc.—then 0.2 cc. 
per Ib. of body weight as above. 


300 cc. / $65 cc. 


1 14% 27%, 


= MINUTES 


5 15 


REFERENCES: 1. Kessler, F.: cares M.J. 21:205 (March) 1957. 2. Schluger, J.; 
McGinn, J.T., and Hennessy, D.J.: Am. J. Med. Sci. 233: shined ie a Kessler, F.: 
Med. Times (Oct.) 1959. 4. ‘Burbank, B.; Schluger, J., and MeGinn, J.: Med. Sci. 
ney 28 du) 1957. 5. Spielman, A.O.: Ann. Allergy 18:270 (June) ish, 6. Greenbaum, 

: Ann. Alfergy (May-June) 1958. 7. Waxler, S.H., and Shack, J.A.: J.A.M.A. 7 3:736 
{i960}, 8. Bickerman, H.A., and Barach, ALL, in Modell, W.: Drugs of Choice, 1960, 
1961, St. Louis, The C.V. Mosby Company, 1960, p. 516. 9. Wilhelm, R.E., Conn, H.F.: in 
Current Therapy—1961, Philadelphia, W.B. Saunders Company, p. 47. 


Patent Pending Reprints on request 
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OMNMMBUNLIMM ods 


Future Meetings 

The International Association of Gerontol- 
ogy European Research Committee for Clin- 
ical Medicine will hold its meeting at The 
Hague, Netherlands, September 12 to 16. 
Discussions on “Age and Mental Abnormal- 
ity,’ “Age and Cancer,” “Age Disturbances 
of Haematopoiesis,” and “Problems of Old 
Age,” will be held. 


The American Cancer Society will hold 
its 1961 annual meeting and scientific ses- 
the Hotel in New York 
City, October 23 to 24. This year’s theme 


sion at Biltmore 
is “The Physician and the Total Care of 
Dr. Isidor S. Ravdin 
of the University of Pennsylvania is chair- 
the the 
Early Care of the Cancer Patient,” and Dr. 


the Cancer Patient.” 


man for discussion, “Decisions in 
Murray M. Copeland of the University of 
Texas will head the discussions, “‘Counsel- 
ling the Cancer Patient,” and “What the 
Cancer Patient Should Be Told About His 
Dr. Warren H. 
Cole of the University of Illinois is chair- 


42 3 « Ir, ic”? 
Diagnosis and Prognosis. 


“Care of the Advanced 
Cancer Patient,” and Dr. John S. Hirsch- 
boeck of Marquette University will lead the 


man for the session, 


discussion on “The Society’s Role in Caring 
for the Cancer Patient.’”’ For more informa- 
tion, write the Professional Education Sec- 
tion, American Cancer Society, 521 West 
57th Street, New York 19. 


The fourteenth annual meeting and sci- 
entific sessions of the Gerontological So- 
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All news and announcements for this 
department should reach the editorial office six 
weeks before publication date. Please direct 

all communications to News Editor, GERIATRICS, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


ciety, Inc., will be held at the Penn-Shera- 
ton Hotel in Pittsburgh, November 9 to 11. 
Concurrent sessions of the Sections of the 
Professional Division and the General Mem- 
bership Division will be held, and individual 
papers in specialized fields will be presented. 
Panel discussions and symposia will be held 
on selected topics. 


The American Public Health Association 
will hold its annual meeting at Cobo Hall, 
Detroit, November 13 to 17, in conjunction 
with other related organizations. Among the 
topics which will be discussed are medical 
care for the aged, community health, pre- 
vention of disease, environmental 
health. 


and 


The American Public Welfare Association 
will hold its National Biennial Round Table 
Conference in Chicago November 29 to De- 
cember 2. Gerontology and geriatrics will 
be discussed. 


Geriatrics Symposium 

A symposium on “Age Changes in Connective 
Tissue and Their Clinical Implications” 
will be held at the New York Academy of 
Medicine Building, October 31. Dr. Nathan 
W. Shock, Chief of the Gerontology Branch, 
U. S. Department of Health, Education, & 
Welfare, will be chairman of the first  ses- 
sion, “Biology and Physiology of Connective 
Tissue.” The second session, “Clinical Im- 
plications,” will be headed by Dr. Victor 
McKusick, Professor of Medicine at Johns 
Hopkins Hospital. The symposium is under 
the auspices of the Institute of Geriatrics 
of the Home and Hospital of the Daughters 
of Jacob. 


(Continued on page 104A) 
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KAPSEALS 
PROVIDE A HEALTHY ONE 


“Because they are a reliable source of vitamins, minerals, 
hormones, and digestive enzymes, ELDE« Kapseals may 








help to check certain dietary and hormone deficiencies 





...favorably influence your patient’s current and future 
status of health. 







Each ELbDEC Kapseal contains vitamins—1,667 units A, 0.67 mg. 
Bo, 
B 


.3 me. 





0.67 mg. 0.5 mg. pyridoxine hydrochloride, 
(Oral) 


acid, 33 


B; mononitrate, 
0.033 N.E Unit with 
0.1 mg. C, 16.7 10 mg. 
di-panthenol, 6.67 mg. choline bitartrate; mg. 
ine (as potassium iodide), 






intrinsic factor concentrate, 





folic nicotinamide, 





mg. 





minerals —16.7 










ferrous sulfate (exsiccated), 0.05 mg. iodi 


66.7 mg. calcium carbonate; digestive enzymes—20 mg. Taka- 








¢ Diastase® (Aspergillus oryzae enzymes), 133.3 mg. pancreatin; 
: amino acids—66.7 mg.-/-lysine monohydrochloride, 16.7 mg. 
.¥ di-methionine; gonadal hormones— 1.67 mg. methyltestosterone, 
¥, 0.167 mg. Theelin. Dosage: One Kapseal three times daily before 
5 meals. Female patients should follow each 21-day course with a 
a 7-day rest interval. Precautions: Contraindicated in ‘patients 
ey wherein estrogen or androgen therapy should not be used, as 
li in carcinoma of the breast, genital tract, or prostate, and in 
ra) patients with a familial tendency to these types of malignancy; 
ay give cautiously to females who tend to develop excessive hair 


growth or other signs of masculinization 






e206) 


Packaging: ELDEC Kapseals are available in bottles of 100. 











PARKE-DAVIS | 


PARKE, DAVIS & COMPANY, Detrot 32, Michigan 





e 
Ag €-and poor diet 
Now - meet this special nutrition need with fresh-flavor, 
economical Carnation Instant Nonfat Milk 


Finicky appetites, dental problems, food 
costs—one or more often play a part in con- 
tributing to poor diet for the elderly, 
Today, a pleasant, new food, Carnation 
Instant Nonfat Dry Milk provides all the 
protein, calcium, and B-vitamins of fresh, 
whole milk — for as little as 9¢ a quart. 
For 25% more of these needed nutrients: 
Carnation Instant can be mixed over- 
strength by adding 14 cup extra crystals per 


quart. This enriched nonfat milk is one- 
fourth richer in calcium, 
protein, and B-vitamins 
than ordinary nonfat 
milk. It tastes naturally 
delicious—with a richer 
flavor your patients will 
enjoy. And even mixed 
over-strength, it costs 
them only 12¢ a quart. 


ANOTHER QUALITY PRODUCT OF CARNATION COMPANY, LOS ANGELES 36, CALIFORNIA 
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all day...all i.’ 
with only 
one Extentab, b.i.d. 


NEW 


Dimeta| ap Extentabs 


t your sinus aller patients et 
pimetapp Extentabs contain Dimetane*(parabromdylamine [brompheniramine]| maleate) 12 mg., 
phenylephrine HC] 15 mg., and phenylpropanolamine HCI 15 mg., a proved antihistamine and two 
outstanding decongestants. The dependable Extentab form provides sustained relief from the 
stuffiness, drip and congestion of sinusitis, colds and U.R.1|. for 10-12 hours with a single dose. 


A. H. ROBINS CO., INC. # 4 RICHMOND 20, VIRGINIA 
MAKING TODAY'S MEDICINES WITH INTEGRITY Qieaay SEEKING TOMORROW'S WITH PERSISTENCE 





Combat 
Dry Skin 
Two Ways 





Lubriderm, an oil-in-water emulsion for 


topical application, and Lubath, a bath 
additive containing cottonseed oil, help 
overcome the dry, itchy skin generally 
associated with atopic dermatitis, astea- 
tosis, chapped and chafed skin, wind and 
sunburn, winter, bath and senile pruritus. 
Used individually or in combination, 
Lubriderm and Lubath restore a soft, 


smooth, comfortable skin condition. 


LUBRIDERM ® 


Contains cholesterol derivatives of lanolin 
in a soothing oil-in-water emulsion lotion. 
Non-greasy, non-occlusive. 


LUBRIDERM® CREAM 


For excessively dry skin, Lubriderm Cream 
offers more than twice the lipid content 
as its companion product, Lubriderm. 
Non-greasy, non-occlusive. 


LUBATH® 


Highly-refined cottonseed oil made dis- 
persible in hard or soft water by a non- 
irritating, nonionic surfactant. Effortlessly 
deposits a thin film of soothing oil over 
the entire body while bathing. 


TEXAS PHARMACAL CO, 
—£/ San Antonio, Texas, U.S.A, 
In Canada — 
Omega Laboratories, Ltd. 
Montreal and Toronto 


In Venezuela — 
Salus, C. A., Caracas 












(Continued from page 100A) 





Short Course 

The New York Medical College Department 
of Physical Medicine and Rehabilitation will 
offer a one-week course for physicians in 
“Rehabilitation Care of the Chronically Ill 
Patient,’ November 13 to 17. For further 
information write Mr. Raymond C. Lerner, 
Coordinator, Postgraduate Education, De- 
partment of Physical Medicine and Reha- 
bilitation, New York Medical College, 1 East 
105th Street, New York 29. 


‘ Division of Chronic Diseases 


The United States Public Health Service 
has established a Division of Chronic Dis- 
eases, headed by Dr. Leslie W. Knott, to 
deal with the prevention and control of 
chronic diseases. The division will specialize 
on health problems of the aged. With a 
$4 million budget, the division will provide 
disease detection and rehabilitation pro- 
grams through educational procedures. It 
will promote health campaigns and medical 
checkups, acquaint persons with new meth- 
ods for disease prevention, and assist with 
detection and treatment programs. A fur- 
ther goal for the division is the improve- 
ment of nursing homes for the aged. Re- 
cently the division made available to state 
licensing agencies a list of standards for 
nursing homes. 


New York Rehabilitation Center 

A Primary Rehabilitation Center at the Al- 
bany Medical Center Hospital, New York, 
has been established. An agreement be- 
tween the hospital and the State Health 
Department states that the Albany Reha- 
bilitation Center will receive up to $50,000 
a year in support of any deficit resulting 
from its operation. The hospital has pro- 
vided a rehabilitation ward of between 20 
and 25 beds, clinic office space and facilities, 
and treatment and exercise areas. The cen- 
ter is the third in a state-wide program call- 
ing for a network of 12 primary centers to 
be affiliated with medical schools and teach- 

(Continued on page 108A) 
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Isordil produces a dramatic 
decrease in the incidence and 
severity of Angina Pectoris’ 


fourteen papers published within the past 
year document this therapeutic advance. 


Isordil ‘‘...appears to exert a more consistent and 
profound effect than any drug previously used for the 
prophylaxis of angina pectoris.’"! Rapid onset of 
action and prolonged effect are important advantages 
over other agents. ‘“‘Benefits from [lsordil therapy] 
seemed to be more marked with continued use.’’! 


Other studies have shown similar striking results.2-7 
With Isordil, you can expect a “‘... substantial reduc- 
tion in frequency and duration of [angina] attacks.”’2 
Nitroglycerin requirements often can be drastically 
reduced or eliminated. 


why Isordil is different 


e With its high solubility, comparable to that of nitro- 
glycerin, lsordil has a much faster onset of action than 
do some older therapies. For example, with Isordil 
the therapeutic lag caused by the low solubility of 
PETN is avoided. Isordil starts to work within 15 to 
30 minutes; as fast as two minutes if partially dis- 
solved in the mouth before swallowing. 


e Because the liver metabolizes it very slowly, lsordil 
has a longer duration of action—about 4 to 6 hours. 


References: 1. Albert, A.: Isosorbide Dinitrate in Treatment of Angina 
Pectoris, Journal Lancet 81:112 (Mar.) 1961. 2. Shapiro, S.: Angina 
Pectoris: Treatment with Isosorbide Dinitrate, Angiology 12:53 (Feb.) 
1961. 3. Leslie, R. E.: Coronary Vasodilators—A Comparative Study, 
Western Medicine 2:56 (Feb.) 1961. 4. Russek, H. I.: Comparative 
Responses to Various Nitrates in the Treatment of Angina Pectoris, 
Journal of the Kansas City Southwest aig Society 36:14 (Dec.) 
1960. 5. Berry, J. W.; Carney, R. and Lankford, H.: Clinical =r ee 
with Isosorbide Dinitrate (Isordil®), Angiology M3: 254 (June) 1961. 6. 
Sherber, D. A. and Gelb, |. J.: The Clinical Pharmacology of Isosorbide 
Dinitrate: A Unique, New Nitrated Polyaicohol, ibid. 7. Joseph, L. G. 
and Mancini, A.: Isosorbide Dinitrate in — Pectoris, ibid. 


hl 


Reprints, literature and professional it. Con- 
sult direction circular or Physicians’ Desk | lesorenes belore prescribing. 


| FOR ANGINA PECTORIS ) e | 
(ISOSORBIDE DINITRATE) 


Also Available: ISORDIL WITH PHENOBARBITAL, the 
accepted sedative for the relief of anxiety in heart patients. 















IVES-CAMERON COMPANY, New York 17, N. Y.@3s 
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~Mellaril 


THIORIDAZINE HCI 











provides highly effective tranquilization, 
relieves agitation, apprehension, anxiety 


and ‘screens out” 
certain side effects 
of tranquilizers, 
making it 
virtually free of: 


ATION 


DICE 
SM 


ASIA 


SENSITIVITY 


“The value of the phenothiazines as tranquilizers has been established. [However] many 
distressing side effects have been reported with these drugs. ... Thioridazine [Mellaril] 
is as effective as the best available phenothiazine, but with appreciably less toxic 
effects than those demonstrated with other phenothiazines.” 


In Geriatrics “This is the third time the author e evaluated a tranquilizer 
ina geriatric group. Our feeling is that Mellaril | iperior to the other two, both 
of which were phenothiazine derivative 
Mellaril is indicated for varying degrees of agitation, apprehension, 
and anxiety in both ambulatory and hospitalized patients. 











ORIGINAL 





Usual starting dose: Non-psychotic patients — 10 or 25 mg. t.i.d.; Psychotic 

patients — 100 mg. t.i.d. 

Dosage must be individually adjusted until optimal response. Maximum 

recommended dosage: 800 mg. daily. Supply: Mellaril Tablets, 10 mg., 

25 mg., 50 mg., 100 mg. 

1. Ostfeld, A. M.: Scientific Exhibit, American Academy of General Practice, ~~ 
m. J. 


Francisco, April 6-9, 1959. 2. Judah, L., Murphree, O., and Seager, L.: A 
Psychiat. 115:1118, June 1959, 
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ing hospitals, and 15 associate rehabilita- 
tion centers. 


Courses in Heart Restoration 

Training institutes to provide instruction in 
a nonsurgical method of reviving stopped 
hearts are being offered to physicians in 
nine cities by the American Heart Associa- 
tion. The first session was in New York City 
on January 25. 
team from Johns Hopkins Hospital in Bal- 


Members of the research 
timore, Maryland, who developed the tech- 
nic of applying manual pressure on the 


breastbone, are instructors for the courses. 


Senior Citizen Training 

A bill has been introduced by Sen. Pat 
McNamara, chairman of the Senate Special 
Committee on Aging, establishing a Senior 
Citizens Service Training Program to pre- 





pare voluntary and able retirees, through 
training and refresher programs, for part- 
time and other jobs in the fields of health, 
education, and welfare. Federal grants to- 
taling $15 million would be available for 
three years to public agencies and non- 
profit community organizations for training 
and placement services. Manpower surveys 
authorized by the Secretary of Health, 
Education, and Welfare would determine 
on a regional basis the type and extent of 
employment opportunities in these com- 
munity service fields. 


New Housing Administrator 

Richard W. Hill, Jr., has been appointed 
special assistant for housing for the aging 
under the New York State Division of Hous- 
ing and Community Renewal. He was pre- 
viously the Division’s special assistant for 
research. Hill will coordinate low-rent and 
middle-income housing programs for the 
aging and will advise local housing authori- 

(Continued on page 114A) 










Each scored tablet contains 
pentylenetetrazole 100 mg. 
(1% gr.) nicotinic acid 50 
mg. (5/6 gr.) in bottles of 100 
and 500 tablets. Usual dose: 
2 MENIC tablets t.i.d., p.c. 


Literature and samples 
available upon request. 














in the 


senility syndrome 
cerebral arteriosclerosis 
and mental confusion 





vasodilator 


MENIC combines the mutually enhanc- 
ing action of the effective analeptic, pentylenetetrazole, with the 
proven cerebral vasodilator, nicotinic acid. 


MENIC acts to increase oxygen and blood 
supply to the brain and so helps to overcome the cerebral ischemia 
and hypoxia responsible for many senility symptoms. Produced 
physical, mental and social improvement.! Menic makes possible a 


more comfortable, happier life. 
1. Levy, S.: J.A.M.A. 153:1260, 1953. 


GERIATRIC PHARMACEUTICAL CORP. 
BELLEROSE, L. I., N. Y. DEPT. GER. 1-61 


Pioneers in Geriatric Research 





: How to help your patient stick to a 
: low sodium diet 





The secret ingredient in a successful diet is acceptance. 
; Dishes that are low in sodium can gain flavor from a 
variety of other herbs and seasonings. Hamburger, for 





instance, tastes delicious with thyme, marjoram and 











pepper. Rosemary, lemon and sweet butter turn broiled A glass of 
chicken into an elegant main dish. In fact, sweet butter — rg 
1 can be used many ways—with tarragon on carrots, patient's diet. 
o nutmeg on beans, oregano on tomatoes, savory on limas. yet daa 
- Dieters find onions boiled with thyme delicious. (Average cf American Beers) 
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Cooking with herbs spices up a patient's diet. 


— United States Brewers Association, Inc. 


Juced For reprints of this and 11 other diet menus, 
ible a write us at 636 Fifth Avenue, N. Y. 17, N.Y. 
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“This new antihypertensive 


agent holds particular 
promise for those patients 

with the more severe 
degrees of diastolic blood 

pressure elevation.” 


Elevated diastolic pressure of “crucial importance.”’? Increased peripheral resistance, as reflected by eleva- 
tion of diastolic blood pressure, has been described as: ‘‘The single most important factor in the production 
of the type of arterial hypertension with which the physician is usually concerned...’ 


Ismelin, through its unique action at the nerve-arteriole junction, dilates the arterioles, thereby reducing 
peripheral resistance. The result is often a marked decrease in diastolic pressure, as confirmed repeatedly 
by clinical observation. 


Ismelin lowers diastolic pressure after other treatments fail. Riven and Hail? studied Ismelin in 21 male hyper- 
tensive patients ranging in age from 30 to 69 years. Most patients were hospitalized initially, and most were 
treated with other antihypertensive drugs. Before treatment with Ismelin, all patients had diastolic pressures 
(supine and erect) of at least 110 mm. Hg “despite other antihypertensive therapy including ganglionic 
blocking agents.” 


All 21 patients responded to Ismelin* with “...a decrease in systolic and diastolic pressure in both supine 


and standing positions...’ 


Advantages of Ismelin for your 
hypertensive patients 
® Almost all forms of moderate 
to severe hypertension (includ- 
ing malignant hypertension and 
many cases of renal hyperten- 
sion) can be managed with 
Ismelin— alone or in combina- 
tion with other antihypertensive 
agents. 
® Ismelin brings blood pressure 
down in many persons refractory 
to other antihypertensive agents. 
® Ismelin lowers blood pressure 
in many patients who cannot be 
treated effectively with other po- 
tent agents because they do not 
tolerate the side effects. 
® Patients need take Ismelin but 
once a day. 


“When therapy with Ismelin began, mecamylamine was discontinued in 7 patients receiving it. 





Diastolic Down with Ismelin 





Average Diastolic Blood Pressure (mm. Hg) 
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(Adapted from Riven and Hall) 
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= Most patients have been 
treated with Ismelin for pro- 
longed periods without develop- 
ing tolerance to it (although 
instances of tolerance have 
been reported). 

® Smooth absorption of Ismelin 
results in predictable blood pres- 
sure responses. 

For complete information about Ismelin (in- 
cluding dosage, cautions, and side effects), 
see current Physicians’ Desk Reference or 
write CIBA, Summit, N. J. 

Supplied: Tablets, 10 mg. (pale yellow, 
scored) and 25 mg. (white, scored). 
References: 1. Brest, A.N., Novack, P., and 
Moyer, J.H.: To be published. 2. Harrison, 
T.R., Adams, R.D., Bennett, |.L.Jr., Resnick, 
W.H., Thorn, G. W., and Wintrobe, M. M. 
(Editors): Principles of Internal Medicine, 
The Blakiston Division, McGraw-Hill Book 
Company, Inc., New York, 1958, p. 1321 
3. Riven, S.S., and Hall, W.: South.M. J. 
54:673 (June) 1961 2/2986 MB 


ISMELIN® sulfate (guanethidine sulfate CBA) 


sme : Nn C I B A Summit, New Jersey 
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ARTANE helps restore a significant degree of function to the Parkinsonism 
patient. It also improves akinesia, offsets mental depression and controls ocu- 
logyria. ARTANE has remarkably low toxicity and is well suited for the greatest 


number of patients. It is highly effective 
in all types of Parkinsonism, and in con- @ 
trolling Parkinsonoid reactions to atar- 
actic therapy. Supplied: Tablets, 2 mg. 


ne Se eeeit, 3 EY oe ee Trihexyphenidyl HCI Lederlef 


Request complete information on indications, dosage, precautions and contraindi- 
cations from your Lederle Representative or write to Medical Advisory Department. 


2% LEDERLE LABORATORIES « A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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reverses the wasting process - 
provides solid weight gain 
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oxymetholone, Syntex 





reverses the wasting process—provides solid weight gain 


e Anadrol stimulates nitrogen retention 
with 4 times the potency of methyltes- 
tosterone.* 

¢ Anadrol produces solid weight gain, Geriatric debilitation Convalescence 
not transient fluid retention. Covonte unedianialitk from infection 

e Anadrol is half as androgenic as : Gastrointestinal 
methyltestosterone.* gue ep disease 

e Anadrol (oxymetholone) is lower in General catabolic 
virilization." Osteoporosis conditions 

e Anadrol, because of minimal side Mainutrition 
effects, is ideally suited for prolonged 


therapy. nh ---en 
e Anadrol is indicated for use in mal- sat wy 
nutrition and a wide range of catabolic ry | (KI Fr @O 


disorders marked by a negative nitro- ‘ 
y |egere (2-hydroxymethylene-17@-methyl-17 B-hydroxy-3-androstanone } 
gen balance. 


*As determined in man an original steroid from Syntex 
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IF 

YOU'RE 
TIRED OF 
LIFTING AND 
MOVING 
PATIENTS 
BY HAND 
USE A 


PORTO-_ 


@ rated at over 400 Ibs 
lifting capacity 

@ Simple, finger-tip 
touch hydraulic action 
does all the work 

@ All-chrome finished 

@ Full line of accessories 
for complete patient care 





See your medical supply dealer, or write: 


PORTO-LIFT MFG. CO. 
010 Higgins Lake, Michigan 








\N CHRONIC URINARY 
TRACT INFECTIONS 





Soothes...Burning Urination 
GLEARS...Infected Urine 


Urolitia is bacteriostatic, bactericidal, non-toxic, does not 
produce drug-fastness, provides simple dosage, and is eco- 
nomical for long term therapy. 

Urolitia rapidly controls E. coli, S. albus, and S. aureus 
infection. Its soothing action is due to the prompt release 
of Triticum and Zea extractives by the kidney into the in- 
flamed bladder. 

Samples on Request 
Urolitia is especially useful for elderly patients with residual 
urine due to cystocele or enlarged prostate, in whom per- 
manent sterilization of the urine cannot be expected. 
CONTAINS NO DYES 
Urolitia—each tablespoonful contains: 
DAGTNOMRIMING, ..6.00 cccccccccescecsccccsccecccccsnvcceseuses 
Lithium Benzoate 
Sodium Benzoate 
In a soothing, demulcent menstruum of Triticum and Zea. 
Dose: 1 Tbs. in % cup warm water \ hr. a.c. and h.s. 
Decrease dose after second day. 
Supplied: Bottles of 8 fl. oz. 


BORCHERDT COMPANY 


217 North Wolcott Avenue 





Chicago 12, Illinois 
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ties on available Division facilities. He also 


| will be the central source of information to 


builders, developers, financial and civic in- 


stitutions, and nonprofit groups participat- 





ing in Governor Rockefeller’s $50 million 
housing program for the aging. 


Free College Classes 

Noncredit evening classes will be free this 
fall to persons over 65 at Emory University, 
Atlanta, Georgia. Emory’s Community Ed- 
ucational Service is dropping the $10 reg- 
istration fee in order to promote adult 
education for older people. 


New Jersey Home Care Plan 


A “home care experiment,” which reim- 


burses hospitals for providing such services 
as visiting nurses, hospital supplies and 
equipment, homemaker services, drugs and 
dressings, roentgenograms, maintenance and 
evaluation of medical records, and _trans- 
portation, is being conducted in 2 hospitals 
in New Jersey. Patients are referred to the 
program by a private physician and ac- 
cepted pending evaluation by a_ hospital 
staff committee. Patients with arthritis; can- 
cer; cerebrovascular, heart, and other cir- 
culatory diseases; and orthopedic conditions 
are included in the services. 


Job-Finding Club 

A cooperative organization of unemployed 
business executives in New York banded 
together in 1938 to found the “Forty Plus 
Club,” designed to overcome employer prej- 
udice toward job applicants over 40. Persons 
applying for membership are screened by 
modern personnel evaluation technics and 
tests. With the average age of members at 
52, the club motto is ‘There is no sub- 
stitute for experience.” Turnover is high 
because members plan job-finding cam- 
paigns for themselves and serve on com- 
mittees to aid others in similar attempts. 
More than 5,000 members have found jobs 
since the club was first organized. 
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for the special 


laxative needs 





in geriatrics 


By softening the stool and gently increasing peristalsis, 
non-habit-forming AGORAL effectively and safely overcomes 
the constipation encountered in geriatric patients. 


Especially important to older patients is the smooth predictable 
response to AGORAL-—without urgency, griping or risk of 
embarrassing anal leakage of oil. 
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for relief of intermittent claudication |" 
of peripheral vascular disease 


VASODILAN 
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increases deep peripheral circulation by direct action | 
..without troublesome side effects | 
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Purpose of the Test 

This simple office or bedside procedure provides 
the physician with a diagnostic means for evalu- 
ating the adequacy of the collateral circulation 
bypassing .an arterial obstruction. A good clin- 
ical correlation exists between a continuous 
arterial bruit, heard over a point of partial ar- 
terial obstruction, and inadequate collateral 
circulation.* 





Performance of the Test 


Auscultate for bruit in 
the femoral triangle 
over the inguinal liga- 
ment, in the popliteal 
space, or over the axil- 
lary or brachial artery. 
If a bruit ts present, its 
duration in relation to 
the cardiac cycle is the 
significant finding. If no 
Cb bruit is heard when the 
patient is at rest, he 
should be exercised by 
running in place for a 
| few minutes, or until he 

complains of claudica- 
tion. Auscultation of the 
areas is then repeated, 
and the presence and 
timing of any bruits 
again noted. 


Site of femoral bruit over 
inguinal ligament. 





Interpretation of 

the Test 

Continuous bruit, audi- 
ble throughout both 
systole and diastole, 
indicates poor collateral 
circulation. 








) Site of popliteal brut 
popliteal fossa. 















Systolic bruit, heard only during systole, which 
‘Yemains the same or decreases following exer- 
‘cise, indicates good collateral circulation. Bruit 
theard only in systole with patient at rest, but 
N hich becomes continuous following exercise, or 
ancreases in intensity, suggests that collateral 
irculation is minimal. 


| arly estimation of the collateral circulation 
‘permits a more complete diagnosis of the arterial 
nsufficiency. Treatment can thus be more accu- 
ately individualized—improving likelihood of a 
avorable response to therapy. 


Murdaugh, H. V., Jr.,and McIntosh, H. D.: New England J. Med. 
59 31170-1171 (Dec.) 1958, 


timing arterial bruit aids early diagnosis 
of collateral circulation in peripheral vascular disease 


VASODILAN IS CLINICALLY EFFECTIVE 


The average “maximal walking distance, meas- 
ured in 41 patients, more than doubled...during 
isoxsuprine [VASODILAN] therapy....’2 


“Tsoxsuprine hydrochloride [VASODILAN] was 
administered orally for a median period of seven 
months to 46 patients suffering from arterio- 
sclerosis obliterans. Objective improvement 
could be demonstrated in 39 (about 85 per cent) 
of these.’’2 


“With strictly a clinical office approach, isox- 
suprine [VASODILAN] was used in the treatment 
of 100 patients with peripheral vascular dis- 
orders. Definite clinical improvement was ob- 
tained in 89 per cent of these patients.’ 


VIRTUALLY NO SIDE EFFECTS WITH ORAL DOSAGE’ 


In a study of 100 patients, ‘‘on an oral dose...no 
side effects have occurred.” “With oral adminis- 
tration, there are no contraindications.’! “There 
were no significant side-effects or phenomena sug- 
gestive of the existence of contraindications.’’ 


Contraindications: There are no known contraindications to 
oral administration of VASODILAN in recommended doses. 


Cautions: VASODILAN should not be given immediately post- 
partum or in the presence of arterial bleeding. Parenteral 
administration is not recommended in the presence of hypoten- 
sion or tachycardia, Intravenous administration is not recom- 
mended because of the increased likelihood of side effects. 


Side effects: Few side effects occur when given in recommended 
oral doses. Occasional palpitation and dizziness can usually be 
controlled by dosage adjustment. Single intramuscular doses of 
10 mg. or more may result in hypotension or tachycardia. 


Dosage and administration: Oral—10 to 20 mg. (1 to 2 tablets) 
t.id. or q.i.d.; IL.M.—5 to 10 mg. b.i.d. or t.i.d. 


Supplied: 10 mg. tablets in bottles of 100; in 2 cc. ampuls con- 
taining 10 mg. (5 mg./cc.) for intramuscular use, boxes of 6. 


For complete details on indications, dosage, administration, and 
clinical background of VASODILAN, see the brochure of this 
product available on request from Mead Johnson Laboratories, 
Evansville 21, Indiana, 


References: (1) Kaindl, F; Samuels, S. S.; Selman, D., and 
Shaftel, H.: Angiology 10 :185-192 (Aug.) 1959. (2) Samuels, S. S., 
and Shaftel, H. E.: J.A.M.A. 171:142-144 (Sept. 12) 1959. (3) 
Clarkson, I. S., and Le Pere, D. M.: Angiology 11:190-192 (June) 
1960. 29961 


Mead Johnson 
Laboratories 


Symbol of service in medicine 
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THE PHYSICIAN AND THE CANCER PATIENT 


The American Cancer Society is concerned with the total can- 
cer problem. A crucial part of this problem relates to the cancer 
patient and his family. To help the medical profession explore 
ways and means of meeting the patient’s special needs, the scien- 
tific session of the Society’s next Annual Meeting at the Hotel 
Biltmore in New York City, October 23-24, 1961, will be devoted 
to “The Physician and the Total Care of the Cancer Patient.” 
Various specialists will examine the psychological and physical 
problems facing the cancer patient and his family. Consideration 
will be given to such topics as decisions in the early care of the 
cancer patient, counselling the cancer patient, what the patient 
should be told, care of the advanced cancer patient, society’s 
role in service to the cancer patient. 
Through such meetings, the American Cancer Society 
serves the medical profession by providing a forum for 
an exchange of information and experience concerning the 
% 





cancer patient. 
AMERICAN CANCER SOCIETY 











, if itis 
a muscleitis 
or bursitis 


For six years in the vast muscle-itis and 
bursitis areas where analgesics fail to pro- 
vide adequate relief, SIGMAGEN has offered 
greater certainty of clinical success. 
SIGMAGEN provides a conservative, in- 
between level of therapy—far more capable 
than analgesics, yet not approaching high 
steroid dosage levels. 

Your use of SiGMAGEN will swiftly allay the 
pain and quiet the inflammatory processes 
in mild rheumatoid arthritis, bursitis, 
myositis and fibrositis. 


Meticorten® (prednisone)/ 

the classic steroid therapy..........ccccccc.O.75 mg. 
Acetylsalicylic acid/ 

for anti-inflammatory-analgesic action....... 325 mg. 
Aluminum hydroxide/ 

buffering for better toleration 0... 75 Mg. 
Ascorbic acid/ 

anti-stress supplementation... ccna. 20 mg. 


For complete details, consult latest Schering liter- 
ature available from your Schering Representative 
or Medical Department, Schering Corporation, 
Bloomfield, New Jersey. 


Bibliography: 1. Cohen, A., et al.: J.A.M.A. 165: 
225, 1957. 2. Spies, T. D., et al.: J.A.M.A. 159: 
645, 1955. 3 Moravec, C. L. and Moravec, M. E.: 
Clin. Med. 7:2322, 1960. 4-387 


Sigmagen 
corticoid analgesic compound SW. 
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NORMAL 
SINUS 
RHYTHM... 


QUINAGLUTE 


DURA-TABS 


exclusive oral Sustained Medication* 
Quinidine Gluconate 5 gr. (0.33 Gm.) 


w CARDIAC ARRHYTHMIAS” 


Maximum efficacy: maintains effective quinidine blood levels all day, all night. Better 
tolerated: because quinidine gluconate is 10 times as soluble as the sulfate, and only 
part of daily Dura-Tab dosage contacts gastric mucosa. Maximum convenience: given 
q. 12 h.—no night dosage needed. 


on Q.12H. 
DOSAGE 





DOSAGE: for conversion of auricular fibrillation to normal sinus rhythm, in most cases, 2 Dura-Tabs 
3 or 4 times a day, for 2 to 3 days; longer periods are required in some patients. For maintenance, 
2 Dura-Tabs q. 12 h. in most patients... Bottles of 30, 100 and 250 Quinaglute Dura-Tabs. 


For SAMPLES and complete literature*-?° 
giving indications, cautions, etc., write 


PHARMACAL 
*U.S. Patent W , N N CORPORATION Page 821 
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2,895,881 Lancaster Ave. at 51st St., Philadelphia, Pa. also available INJECTABLE QUINAGLUTE 
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Earn this high rate 
of dividend and get 
one of these valu- 
able free gifts 
... from this mod- 
ern 53 year old 
Association. Save 
by Mail... and we 
will handle all 
details for you. 
MONEY IN BY — 


THE 15th EARNS 
FROM THE Ist! 


POLAROID CAMERA KIT 
Free with $3,000 Account 
G.E. CLOCK RADIO 
. Free with $1,000 Account 
G.E. ALARM CLOCK ot 
Free when opening account YY) 
for $100 or more. Vey 
53 YEARS - 1908-1961 a 
CITY SAVINGS 


Pvt feleir wale), | 


1656 W. Chicago Avenue « Chicago, lil. 
ASSETS OVER $22,000,000.00 
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STEROIDS: FAR FROM ROUTINE THERAPY IN 
RHEUMATOID ARTHRITIS. “...it would now appear 
that the steroids should be employed infrequently in 
rheumatoid arthritis, and, when used, long-continued 
therapy should be avoided and the dosage reduced to 


the lowest possible level.”’ [New and Nonofficial Drugs 1961, 
Philadelphia, J. B. Lippincott Co., 1961, p. 598.] 


PLAQUENIL: EFFECTIVE LONG-TERM THERAPY 
THAT SPARES STEROIDS. Many physicians are now 
evaluating Plaquenil, the non-steroid antirheumatic 


art thr itis vides conservative, safer, long-range 
nv management of rheumatoid 
, H ki KR A arthritis. While the steroids 
as often result in dramatic short- 
term improvement, Plaquenil affords 
Tt) a more practical, lasting solution to 
the long-term problems of this long- 
— term disease, and makes it possible 
KN Ni - to utilize steroids sparingly. 
CRIN E O This is how: Full steroid dosage 
may be necessary only during the “latent” period 
of Plaquenil’s cumulative action. Since two to 
four weeks may elapse before Plaquenil-treated pa- 
tients experience subjective improvement, and six to 
twelve weeks before objective benefits are noted, it is 
advisable to maintain adequate steroid dosage when 
indicated—but only when indicated—during this time. 
Thereafter, as Plaquenil exerts greater therapeutic ef- 
fects, steroid dosage may be reduced gradually. Sali- 
cylates too may be withdrawn as the need for adjunc- 
tive analgesia is diminished. 0 The rheumatoid 
arthritic patient is then continued on Plaquenil; gener- 
ally, no additional medication is required. Once im- 
provement has been achieved, it can usually be 
maintained, since Plaquenil is the best tolerated of 
the 4-aminoquinoline compounds used in rheuma- 
toid arthritis. 
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MAJOR IMPROVEMENT IN 60 TO 83 PER CENT 


eat | OF PATIENTS. Clinical experience has shown that 

y™ | after six to twelve months of continuous administra- 

ued | tion, Plaquenil causes major improvement in 60 to 83 

% per cent of patients: subsidence of the active inflam- 
I, 


matory process, diminution of joint effusion, slow fall 
in sedimentation rate, gradual rise in hemoglobin, 
APY relief of pain and tenderness, increased mobility, im- 


n0W provement in muscle strength, increase in finger dex- 
atic terity, improvement in flexion deformities, diminution 
pro- — or disappearance of swellings and rheumatic nodules. 


inge | There is a low incidence of major relapse following 
toid attainment of maximum improvement. 0 Plaquenil 
oids | sulfate, 200 mg. tablets. Initial dose: 2 or 3 tablets 
ort- | daily. Maintenance dose: | or 2 tablets daily. Write for 
ords | booklet containing complete clinical experience, side 
n to effects, precautions, etc. 0 When the patient also re- 


ong- } quires analgesia, Plaquenil with aspirin is available as 
sible Planolar (Plaquenil 60 mg. with aspirin 300 mg.). 
agly. 
be SUMMARY OF PLAQUENIL ADVANTAGES: 

: PLAQUENIL ...is not a steroid 
riod ... provides conservative therapy 

... affords lasting benefits 

Oo to .. Spares steroids 


| pa- ... iS generally well tolerated 
P PLAQUENIL ... acts cumulatively 
... reduces need for steroids 
oe ... reduces need for analgesics 
, It 18 ... works in conjunction with both 
steroids and aspirin 











when PLAQUENIL ... produces major improvement 
time. in 60 to 83 per cent of patients 
... results in a low incidence of 

ic ef- major relapse 
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y f NON-STEROID ANTIRHEUMATIC FOR SAFE, LONG-TERM THERAPY 
ed 0 
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Plaquenil (brand of hydroxychloroquine), trademark reg. U. S. Pat. Off. Planolar, trademark, 











NEW PRODUCT 














@ TIGACOL PREVENTS DIZZINESS WITHOUT CAUSING DROWSINESS through two specific-acting agents 
controls vertigo promptly by direct relaxation of peripheral blood vessels and its effects last twic 


as long as nicotinic acid; controls the nausea, so often associated with vertigo, by selectivé suppressi0 


of emetic impulses... without causing drowsiness, adrenergic effects or significant hypotension. 


USUAL ADULT DOSAGE: One or two capsules three times daily. 


Roniacol® —brand of nicotiny! alcohol. Tigan® —4-(2-dimethlyaminoethoxy)-N-(3,4,5-trimethoxybenzoyl) benzylamine 


ROCHE LABORATORIES * Division of Hoffmann-La Roche Inc * Nutley 10, N. J 
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